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TOOkj|,to aid health planneas assess the iiportance^ extent, and lipact 
i|flifet?oas and private ^sector aedical systeBs in developing - 
-nat ionfl iT-Onl delln es~ ar e-py e vid ei 

p^tffns: the ■eanlng and iiportance to users of various available 
hea3,fh ^rvicespand ways of coiblning or integratHg inaigensas, ■ ' 
-F*i^**«r*^^Od~~public-h€alth aervices^-^he-b — - 
partf» Part l lusttoi es looking be yana p nhn^ ^^^Mh g^rviceg-tb 
P^i^f*« >«3 Indigenous services in a health sector assessaent. Part - 
II sopaariies current knowledge re} health belie'f systeas around the ^ 
"«ria, Hestern-criented private practitioners, and indigeaous^ 
> — ^ t t' onera--^in--or4 er— to-glve a o oBs#-^f— th e r a nge- of —b elief s^' agfr—^ 
practices a user of the ■aaual light encounter and how such fceliefs 
and .practices lay 'nfluence prcgrai impact. Part III explores the- 

question 'cf social chan^ and_tbe eon t rov er s y s urrp u nd in g^t he 

;lnt«i| fatltf n~ cf^varlo Tiealth seWdrs in a single health program."" * * 
Part I? ^escribes several aethcdolcgies (re'guirlng liinlted personnel 
*nd financial coiBitieitsI for assessing non-public health sectors. 
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,ae'f«les^tfaftal8tfl of ten _ 
h#alttl Issoes coasldered vltm 
■ The«»> ' »t»n -gfiT i™^^ are elipplt 

International' Health Eef 
. - rtf^rwce Mferta^ In the s^^J&^i 

iy^l^l^^tlon^ Health Plar 

^ eoun^les iihere. the Agentff_fOT-IflternatlDnal*eve3Ament, Supports 
« ,^1^ related actiyltles. -Each nmnal acce'^tf t#be hoth a pwc- 
^-^^^^tqol .ana.s source book within a .specialized area of ^cem. 
. Contributors tf . thes^ volumes are recogniiedw^uthprltles with' aany 
yeats '^f e^ertpnce ln apeclal^ed fleMs. Sj^ftlc aethbaa Cot, ' 
„-^^l|gS E^^^t ln p uHj nfl ,,i|^^ 

_._Th«.8l^^suppQrt^_d^im«itB in the Interaational'^ealtli Referepce^ - - 
. ' .-^Vles contain reporfs^ of literature sur^^s and bibliographies in 

^lected^ suhjeqt areas. These are intended ,fgr the Berloua researcher # 
J^ss^^ropriat e^or. b 

: Sie voluBM In the Ir^emat ional Health Plannlnr-^thods Series * 

^ who Ijave contributed knbwledge^ research and organizational sakills. 
. TW^ygh- ^h i s e ffe « rt ,"tU ej > liupe t o pro vtag| the A i l j l ie ld o tlieer and 
. his host muntry counterpSrts with a syatmatlc approach to 'health 
planning lA dtvel'oplng countrj(tes, ' ' • • . r 
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This oanual 'rfeals with <he aubj^ct-of todlgm^ Medicine and" Private HMlth 
Care In deyeloping countries. It 1» thm slJEth volume In a series of works 
teowa MJJietlyely^ the Intisraitl^iir H«alt;i PlmnJng-Method^^ * 

Th€ series viig produced by the Of f Ice of Intematlonal Siilth as requested 

hy t^e Agency for International Development tio provide AD advisors and 

Batlenal health officials in developing cbuntrles with crittcally needed — 

guidelines for Incorporatlnr toto na clonal plans for ecenwilt 

-dewlopment., • ■ -----.^^j- - ■ ■ . z' 



Cfflerally, an aisessnent nbdel^^ fo^^ Indljgenbus .medicine In undeveloped 
.couacrleg^ls-n&t^vallab^fet->-^i^w1^^ 



nations In foreign aid |fH]|^a alss: iAeli method 
asse|SBitat Mnual^ tfierefQal.^i;! ^fler^^ for ^^Hor^g laftigenous 

medicine plannlngi. It provldes'a cbntfeptuai and aethodoiogictt^^^ for 
use by the analyst- and pollcy;':planneFj|or tfce developmriit. and utilisation of 
indigenous personnel. In this ,aanual^uidellnes are pjovlded f or issesslng 
the in,dipnous medical systemfc and the private sector in h^ltji care in terms 



Assessment of use^pattems of characteristics of. users, circumstances ' 
ariia frequ^cy of usej and Ttype^^ used. - / . : _ 

' . . . . . ■ ; . : . .# • " 

Ttte quality, quantity, meaning, and importance of various available^ 

^ ? ' ■ * ^ 
Asseasment of waya of combining, integrating, or developing co^llmentarlty 
-between Indigenous i5e41clne--md^h ' ~- ~- 

the indigenous systems remln enoi^misly'^important as providers of medical care, 
not only In the villages, but^Wo Jn the cities. They contribute substantially 
to the cumulative Impact of health care systems in developlni countries. The 
^XadltlQ nal nprilral ^y steas .sagva^aany-needs-iiort'^i 

Western medicine, in addition to 'filling the vacuum created by the shortage 
^ of Western^tralned manpower and high cost of training.. These functions 
are both- psychological a|id sociological, and th^ differ somewhat between stable 1 
CradltlonaJ'roeleties an urbanization 
and modernization, ^ They include the 'f ol'lowlngi , » 

s . ■ o , •- ^ . . 

. Af Hef^Qf Stress, and an^^ By 

, • treating the "whole personality" and by viewing health as a complex, ' 
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lecolt^cal^ ;:e«^a±ned pl^omeacm , with ^naturalV/ msp^^i^t^; *Vi t^l 
TOclal MiaatioinV th#y operate otf th^bmais^ ot tW sa» eultarmi* 

..ZV.'- * _ >_ ; . : : ..Z v . v-. ' .^".-l-.;. -...-.-^ ..... 4 



ths pst^t* inal^ing ;«Fardiy fp&i JHi(pAeiaiLs^ Iro^ 
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aiutletf Inherat in coataeC vltli tbifc tinf Millar world of sadera Beaiclne, 

Cost OTd eonvCTlanae, Hodera medfcal cares r^ta wMn offered free of* 

ipi^oswal^t\iATO^ TO eilefiaate Sie eopt ©f iranf portatloC fifr a ^^^^ 
Jrich several ehlldrea. or m _day 's rapald abstoce. f rem ^ork* % ^ 

V/ / \ . . . . 

Eiiy do cradit^nal holers oanlfedt . 



risary group icmi^vra^t 



^pt onli 



liedlcal praetijtioners (i.e 



adit to 



tudaAhaaldo. WMtmra 



thf patttot^ and tend to treat 



the *formar are mmwm perlotiaily involved with 
psrson") » but they* often involve 



the vhole 



'I the mit±TB Orally, as ell as the^cofaymlty ln^.^^t^ profeiV of d|agnosia 
*yand treataentV # / ^ ^ 



Control of-^<iiviance^^^^^^ eloseiy-telt tra 

medi c i tt iu ^y^ r on 4 1 1 ^ t^^^m^ii^cy^'n^yech#i_ 
noting the Cause, of dlseaat or ill-fo?ti^ff 




measorea« 



ional eosE^nlty, tradltj^bn^ 
by ^eierlb'Urig eor revive 

_ ■ ■ ... A-- 



£0 Wastem medicine, which askat - "How did .1 get aiik?s" traditlorisl 
medicine agks- "Why did 1' mtit jiot my nfelg»or get sick?" Is ultimately 

....^xfcddM:,a...Batlafy^ 
^ of .Retribution and^usticeJ " 



Additional^ f ungtigna of t radi^ppaL_.heaiers In ^^^aitisML ^fi^tef - ar e^ 
aerved by healers serving recen r urban mlgraqts la ^he yemlng cltfes of 
rOTnctles. These factions include the following: , * ^ 

le; %he tradit 



a* .Hinii^i^iitg the traia^ ofg^ltural chang 



as culture brpke^." Traditional healers^ hglp Jg^aaintaln^^^ 



tional heale^^ 



, personality Integratlpn of the .rural migrant In a bafflfeg u#Ban 
milieu Vy. interacting Illness In f^ll^r termtf^d by exhibiting/ 
faailiar behavioral^ llngulatlc and attltudtaar patterns* A^the 
?sasie: tijiei ^3the urtin f plir^Mler * of t to IncorporaftEB^sclfin t If la ^ t erm- 
inology IntojoWer maglcal| thought patterast prescribes ant IblSticai 
^and refer! difficult case^to.a gdvemm^t hospital' or clinic, « , 




b; Airavlatlng person^ 
■ uprogt^ng^, and anomle; In c±%lms wider ecoifooic opftortunltiea^cpmblne ^ 
with . the attenuation, of ascri^rd s^tus anji tl^ith^ Inereafe* social . / 
mobility to 'raise the asplratfonal level of "recent rujfi^ttigrants» ^ |/ 
. Inad^qua|aly prepared -and diaadvantageeusly located, howler, migrants 
cpjmonly %ail" to attain their as^Itations. ' 
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• ^^^^""^ meStcm provides ^ focus Mot group Identity by dlatln- - 
gol^Mpg between ingro6p aaabers and ^ aaabe^s. It: rh„^^..pr i^^^., * 
otber aspects of t^gronp's'cultture Adh^as ^eUgious gthifc 



Wien we ^onsfder -the diverge ftmetloBs of t'radltlinai Wle^e ii rural as 
wen as In urban s.ocletles , as discussed Above,:, it Is ^ot-^rlslng c^t ifi 
ttas survlved-.rn splte-of the Increasingly succissful onslaughts ifliodern 



»° w version .of this vol we was pre'parea foV the Of f ice of ^ternatlonal , 
5 *y Stanford tfesearcK Institute as subcontractor co M^^mttm i'Co ^^ 
,^nagemenE ,Consultant%, San Franciscft, California. This «nual was prepared 

Dr. Susan Scrimshaw of UCM sAdol'>of Publlcf Hellth. She add#a 'n,dAei of 
chapters » the earlUr volume, yii^ ^laid the portions .written "iarller. 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

view irith reference to 'specif ic indlg«ious health practices. " While their » 
.viewpoints g^erally co^clde wltii orAnizatlons -#r agenclesr with, whom they " 
are associated, the material In this tbtt should not ?e, construed^o -ief lect 
the official ^oli^ of any agency -or organlaat^on. It Lhould'be eoaJilaized 
that the present work makes iio claim. to being comprehensive IH the feeld of 
=«^S™«f^ttfttofe«»lkj^t»ln 

sertationi ^d regrettable omission^ unavoidable, i . ■ . i ' > 

..^;^pMlal.^anks^ra due to 

^ to this volumr.were. Invaluable. The contrlbutloiis of Dr.^BarbarS Pillsbupy ^ 
* of USAID, Dr, George CeelW and Dr. Bella j^day^tff Nfisfv Xo% Nevaan •£ 

University, and Dr. Lucy Cohen of Catholic University ara recognized for ' 
"K*f^^^f laanuscripte and helpful ;adylce to the project officer on ^ ' 
y^^^^^^ P^^J^^_ of this prgj act* ^ _ _ _ . j_^„ „ 
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Project Officer " 
Office of International' Health 
ind Series Editor ^ 
IntMnattonari Haalth Hanni^. 
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«Mt aad ^ct ol health mm provide otttslde of the' public In 
JS^i^m . . This Inctede . ^ 

Indlpww practlttonisrtf, In^^ 

the Indlgtnous «edlc«l s^stoas and the prlimte sector In b^lth care in ter2 



2. 



^ssaent of nse patte™ by characteriaties of aaetm, eircuaataacea 
a« freqnen^ of ^ae.Nand typ* of aarvlcea used. 

the s^lni and lB^rtaBce.o£ variouB avaaable health sewieea to 
uae^. # J- • * * 

cOTpllB»ntari^ between Indigendus medicine, the priwt'e sector, add 
puhUcaMy financed and adalnisterri health service. * 



1, Fonaat of the Haaual 



TiTf #»aT^** — «AJLm^t:^M^*^^^^^r^^ -* zir—-- — — — i — — ^ -.^ * -i^*^^ w«m. 



-pnbWcmy adalnlatered^health aervicM i*en coaductini a helih ^ 

asBeasmnt. It «aalne8 problems in the applicatton of W^teyn medicine. 
„cros8-<^lfittEal sanations in percept io» of health and iHn^i , and the ^ 
Importance of prly|«e Western orient^ and iodigeaous practitioners. Section 
II of this Mnual is entitle "Health Peeking Brtaviop. I' it^sumsarizea our ■ 
J^*i?i8e^jn„heath_beU 

practitioners, and on Western-oriented private practitionera. 'it also 
discuaaea health deciaion-makint patterns and health servicia utiUzation ^ 
patterns which e^iat In various forma in different culturea. „It la^latended 
to give a sense of, the potential ra^e of beliefs and praciicea which a user 
n t t n i B ■fl fltta l ee ul d euucJuu L u i, and Jiow t hTOre-be U eta'and /practleea mav 
influence program i^ct. < * ' 

Chapter Ill^dlacuaaes the guefltlgn of social ^r culturaT' chaise in general. 
-an*-the eBHtrover^ sum lotegratlon of pub 1^ Western oriented' 

private, and indigenous health sectora in the planning in- a single health 
program. The lasues aqd the solutiona will vary from county to country, so 
. the dlverae^gmeatft are ex^ in some detail , . "t: ^ ^ ^ ^ 

Chapter IV ptovldes varlwa methodologies for the aaaeiaaent of the private 
and Indigenous health seetora;. These are mainly gearid to what can be done by 
- m tm^t pmopU acale 
research' la also dlacuase'd. 

Problems In the Applleatloa of Western Medlelne ' ^ ^ 

"Large numbera of the world'a people, pertapa nori than half, have ao acceaa ' 
- to tealtfl-care at all, and for many of the rest, thi care they receivi does ' 
--^t^nawet^-t^^obleaB-tfaeri«vg^*°^ P esp l be the fact t^at the 

technology g|let8 to solve many, if not moat, of the world's health problems, 
this Btatement was essentially accurate in 1969 and remat-ns mp ten years 



later* Ispsdim for this Include facters su^ as povertj, aduratioaal l^etej;' 
Qatioaal rararcesp staada^d^ of llvlBg aaay others lAlcb are beyond ^ 
ieape ©f thla maaaal. ^wrverp t^e relatloashlp^e weo poverty and HI ^ 

^Jhfalt|L^^Mtt 

V: ' i ". ^ ■ ' ^ . ^ . • 

Oae reason for the fStllare of Wes%ef% aelWclne to beaef it the entlie world is 
that It has often been Intrbdue^ wltfi the assu^tlon that If ymi have a 
teehaoioglcal soluttoa to a problM, people will use It* / In £aet» ta^ology. 
is often rejMt^ or trf,sappli^ ^r a varied of reason V 3Vb M^^ t^^ were 
deserlbed In an artlele entitle ^'ISalth Aetlon In.Cross-Cultural 
FersprnttlTfir^ '*TOe fallacy of the eopty vessel Is the asmi^tJon that nothlf^ 
exists in the"^ way of health belief s aad behavior until the arrival ot Western 
n^falne, \^teh lajthen gratefully geceivitd*:' Pia ''fallaey of_the^ separate „ 
uapsuly" auiuuwledg^/Ch^t indigenous hea^h beilets and practices asrtst, but 
states that they are riot comparAle to Westfrn profefslonal health pract^eSp 
a^ are therefore n^t vlabie as professlonai-alternaelves '(Polgar 196^. Aa 
w^lljbe demonstrate^ later on la this maimal* not only do indigeaoua beliefs * 
afld pract loners e^sts in nearly ill soeletlasp they perform maay usefiil 
fuactions* % ' , * , 



in f«imti0ai of Hea^^^^ 

. = . . . it 

...MSiA?? T**?PJ? i indigenous' medical, beliefs and ^ 

xsystems Is that there are cross-cultural dlf ferences^n the^proachea to the 
definitions of health atri lllaMs; As a result* people from different 
cultures declare themselves 111 (or are^deelared^ll) at different points in a 
cent Inuum which ranges ^ f roC no mymptomm to very atvere symptoms T Ichis leads ^ 
to differences in the timing of Resort to health practitioners* 

^he terms "indigents"- and Western" as used H'ere have been tfellherately a^^^ ~ ----.^ ~ 

carefully chosen* "Indigents" refePs tn nnn^is^mt^rr^ m^Ai^^i ^''^^ririm^r$ 

and systec^, in accordance with the connotation "of the enlture" or "withjii V 
the culture." Terms, like "primitive*" "native." ^and "traditional" have been ^ 
rejected* because they frequently are used pejoraclvely to mean "not as good"- 
^ auaJJ^r^ ln _nmgparlaqa Jte^ l teatar o^.wltura .-cou raa - asy - new^label - wy- In--— 



time and^ with use take on the aegative connotations of old labels If the 
structure of the relationship between those who ufc It and Its danQtatlon does 
not change r There Is some evidence that this relatlorahlp Is beginning to 
changef there Is no sclehtlfic or pract leal basis for assuming tha 
medicine is appropriate all of the time, a fact that Is ac^knowledged by many 
of its practit toners* Western medicine has TOra efficient taehnlques for 
"5^ MJL^? M A^^lt^ ^^1®^^ than others^,.-^ For examples s JmedlMl 

problams related to stress may respond better to indigenous treatment which 
supplies social and emotional support* to the patient. While Western medicine 
might also be described as '^'Indiganoue" to Western culture, the distinction 
between the two terms seams clear enough Aen they are used together. 
"Wes^rn" was chosen instead oi "aDdarri*^because' of the many modern aspectfi of 
medical systems outsfde the Western one,^^iCh in turn is characterised by 
-some very ancient principles and practlcea. 

In facti no single system can be described a iVestern" p^lclne^ which Is 
largely derive from both European and ^gr lean practlcas* Moreover% only 
relatiyely recently (the past 50 years) has this .medicine had a formal 
^ "s^entlfic" basis in that it has bean able^po systematically understand many ' 

, : :„ yd , ™ _ 
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dlaeasea and pr'OT^e i^at Dubos, cdlls "the magic bullets of medicine;" €*g., 
antibiotics and other "wondejp drugs" (Dubos 1959, Rosenflald 1977)* ^In a 
short period o£ time. Western medicine has, come to dominate many. of the 
r^panses to health and Illness throughout the ^orld (mibosl959)#^^ 
"^htt^dofrtWrionT^thwe^l^^^^ develqp^d 
in the context of Western culture, whlik places a great Importance on sclen^ 
In CDnV«8C to social stability, famllyi relttl^nahlps, and ladlvldual 
psychosocial needs * the cultural orientation^ toward the scientific Influences 
its perception of disease |§ "Disease" Is what physicians* and biologists defli\e 
and study* The whole medical, complex in Western nations including knowledge , ' 
practices, organl^tlon, and social roles can be*termed 'jblomedlclne" (Fabrega* 



1975)* This cultura-ldeal persists In the face of the reality recognized by 
every practitioner that m^dlcirie still has a great "seat Wf the pants" 05 art 
component* , " ^ J * 

One example of this Is that rdSlcal mastectomies were^pe^f ormed for many years 
before any careful epidemiological research emerged to fahbw that less drastic 
techniques were eqimlly effehtlve In most cases* The bulk of standard Western 
medical practice has not been develpped or even validated scientifically, but 
has arisen out of an limaediate ne^ situat^.on"Someone's informed Impression 
or interested hunch* Medical training lnvolyes*an ^prenticeshlp where skills 
and information are passed from one Individual *o the other, on the basisV of 
what. has worked for tke^ senior practltloher as well as on .scientific evidence 
when It .exists* Lafief, information Is shared informally and anecdotally among 
colleagues* For eseample, obstetri^l residents were overheard in a h ea ted 
discussion dver which kind of stitch to use to repair a ^slglnal tear after 
childbirth, but no one was able to cite any research on the topic* All were 
arguing on an experiential l^asls. Notwithstanding , blomediclne hds difficulty 
ii^ recognizing,, and treating, what It cannot measure "selehtlf Ically," even" 
though what it can and does measur(i Is continually expanding* A few years 
ago, nausea In pregnancy was considered a psychosomatic problem, and was 
tnte^reted as a womln's poor psychol^lcal adjustment or subconacious 
rejection of her unborn child* Recently, biomedical researchers have learned 
Jtl^^ correlates with higher retention a£ the pregnancy^. Now that 

science can measure horTOnai changes and associate them with morning sickness, 
it 1^ seen ^s. positive occurrence (the pregnancy is "taking well") rather than 
a psycholojicai problem on the woman "'s part. ^ 

In contrast to Western blomedlcinep most Indigenous medical ^systems do not 
make the sharp dlstlnctloft betwen measurable deviance from expecte4 
biological functlaning, and not feeling well. Indigenous medicine often 
defines Illness (as distinct from disease) In the social sense, as 
interference with normal social behavior and the ability of the individual to 
function. Thus the. definition of illness is more encompasilng, or holistic, 
than disease, %^lch represents merely changes that can be measur^ within a 
narrow biophysical framework* Interestlngly^enough, th^ official United 
Nations, definition of health, \^ich describes health a^a state of physical, 
mental, arid soMal well-being and not merely the abserree of illness, mirrors 
this deflnitloiy common to so many indigenous medical systems* 

Indigenous rae^cine also differs from Western biomedlelnp :^^that the possible 
causes of the disease may Include problems or l^alances in the supernatural 
realm^ body Imbalances, strong emotions, and the like* Beliefs about Illness 
causation often form effective social controls lAen Illness Is the supposed 



13 



ouceooe of deviant Vahav^^or. Frequantly illneis, health malntenaneep 
rallgldnp mnd soolal »latloiu ara*'int Imately Intarwoven* ^ 



Indlgputabljr, Waatara^bloaedlelne has made^BaJor eontrlbutions to world • 
Jiaalthg^ an d sa^^ tachniq uas_arg lifer8avlng-#_^Thar e^^ 

proS^ltas that it has jfaTled to aoive-*baewae^lt has not raco^lsad them as^ 
problams or couldara t^^m low priority (such as* many aspects of prwantlve 
€ara)» or baeusa thay ara da|lnad and dla^oaed b^-ano£har cultural system* 
Ifp for a3Eample> tha Inidlganous ^s tarn reeegnlils certain symptom 
conatellatlana as daflnlng an llbi^a^.that Is'not racognlzed by the Western 
system^ tha Wastara-traltied pract Itlonars may discount them as laere 
. '■superstitions^"^ lllnasa» baalth malntenaaee\ rallgloni and social relatloni 
may. be Intimately lnte»oven In afly culture. Whereas this la as true for 
"Westarn" culture as It la for others. Western "selantlfle" medicine often 
Ignore this most l^ortant reality^ Thm fact Is, Itidlgenous sedlcal beliefs 
and practices that 'are leered by Weatefn practitioners play Important roles 
in the control of social deviance ^and continual seardi for social * 
equilibrium* Inappropriate b^avlorp audi as transgression of sexual norms, 
(adultery) or socl^ norms (being rude to one's |lders) may be punished by 
illness (through the.work of deity or of a human with special powers). 
Approprlata behavior is seen as a preveAtlve measure, but II illness occurs in 
any case, then it might have been worsa i4chout the gocd behavior* In ot^er 
relationships batwaan lllnpas find social equilibrium, 'illness permits an 
outlet for frustration or accantrlclty. For example, women In Latin America 
are seen as being more susceptible |a "nerves." When this condition Is 
diagnosed, the subsequent .attentleti m ay go f ar _to_relieve tha itreaa aa which 
forced the woman to manifest the ^i^toms o( withdrawal, depression, and lack 
of appetite* Within its own setting Wastern medicine also has social control 
function, and the norms that it upholds ara Western middle and upper class, 
pi^marily Anglo norma* For example. In the D*S. , both the patient and the 
practltlonar often bl4ma the patient for an Illness, tensloa, overwork, poor ^ 
eating habits and lack of ester else are all among behaviors ^leh are ^ 
attribute to many lllnaadesi some with a scientific basis, aome not- ^The. 
Individual who behaves according to all these norms is seen as warding off 
, lllneas * In_a samc^ than> a We^ 
Western setting Is dealing with a conflict or noms* Beliefs about human 
behavior that are Illicit in his approach to medicine are not a part of the 
reality of the patient population* The result Is a dissonant situation In 
which the Western practitioner attempts, on the basis of flis or her 
expectations, to make the patient confom to a health baliaf system chat the 
patient does not share* 

Western and Indigenous Practices 

All this complicated by the fact that scientific knowledge la only a part of 
Weatern medicine. It Is of little use In Itself as separate from the' people 
irtiose health It aloe to throve * The blraediclal system can be said to 
include practical organizations, and social roles In Edition to knowledge* 
Knowledge, then, Is appli^ to the individual through a dellvety system that 
could hardly be described as value free* As the sclencj^ls translated into 
the art of medlcini, many of the cultural values of Its practitioners are 
Incorporated Into the delivery of, health care. Individuals from diverse 
culture tralnd as Western practitioners cannot help but absorb some of the 
accompanying values, «hlch may liAlblt their perception of some of the 
raalltia and needs of the non-Western population they serve. In addition, 

■ * 14 : 
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practlt loners are often members of the upper^socloeconomlc strata and dominant 
ethnic group in their area of operation. Becauie of these differences, ff 
numerous polnta exist where the bellefi and needs of thttjj&Hent population' 
and those of the We atern-orleiited praetltlonegB fall "^f^frtjg . 



Not surprisingly, private practitioners have a strong Incentive to be In tune 
with existing indigenous beliefs and practices alace their livelihood depends 
on a aatiafled clientele. Public sector programs do not always have this 
Incentive, which la sometimes reflected in a lack of response cultural and 
Individual expectations. Thus, both tfie Western-oriented private and 
indigenoua sectors may provide in^ortant alternative sources of health care. 

F. Problems in the Delivery of Western Health Services « 

Another major reason for a^sesalng the Indigenous and private health aectore 
la that-the public sector ftay have difficulty In reaching all the population 
of country. Many developing countries have large rural areas which are not - 
easily accessible, and where ttany Western type practitioners (doctors, .nurses 
trained nursfc midwlvea, dentists) are not comfortable living' because the 
standards of living, educational system, at^ ither similar factor? ca*not 
compete with those in urban areas. As a result, public sector health care is 
soMtimea set up with a referral system. However, this system depends on two 
scarce resources: rapid and affordable transportation, and time to Invest In 
obtaining health care. The dlstriyution of Western practitioners, irtio are 
concent rated_lo_the_uEban arsaat eofflbined ytthl^h»-lrief f-lciency-gf- 



cranaportatlon, means that rural patients must Iwest a great deal of time to 
obtain modern health care. The aho^age of money, which result© In few and 
often understaffed ellniest has the *same effect* Ihere has been a myth In 
International health planning that, 

.*the poorer the person and ^he greater his need, the more time he will 
have avaUable to wait In climes, bring ^Udren to health centers, mate 
repeated Visits, or attend le^rea and demonirtratlons (N.S* Scrimshaw, 
: 1974:796). V - ^ . _ . 

In fact, the ©pposita is true* This has been responsible for many failures In 
. progams of modern health care* For instance. In a village In South India, 
most women are forced by economic neceseity* to work up^ to the eighth or ninth 
month of pregnancy | they "are too busy to be able to come once a week and 
spend half a day or more waiting in the clinic" (Djurfeldt and Lindberg, 
I975i209), In Peru, a lack of time on the part of some housewives Interacted 
with cultural factors to prevent adoption of water boiling, a seemingly simple 
preventive health measure (Wellin, 1955i86-90). 

Modern physicians ar^ government spending for health care are concentrated In 
the urban areas in the less-lndustrlall^ed countries (Spiro* 1967i 148) 
(Sharpston 1976i26). This concentration is partly due to political factors. 
Many of the physicians are employed In , large, well-equipped hospitals. These 
urban hospitals are built for several reaaons . One la Identlf lability * 
Identlf lability refers to the entftnt to i^lch an effect can be ascribed to a 
particular decision-maker* It lis politically expedient that improvements in 
health be highly Identifiable, tor mansr of the pervasive health problems In 
developing coumEries — malaria, diarrheal diseases, and trachoma; for example—' 
the TQOSt effective approach might be a preventive one* But preventive %ethods^ 
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have a very low Identlf lability * Curative mathods have much higher 
Identlf iahility airf will th6refore be preferred by political decision-makers^ 
(Half fa et al., 1977 i 73)* Another reason is the fact thit Westeta cpuntrles. 
-G£t^n^ptOT4dft^roonfty^fDr^Hedlfr^ 



identif iabilitjr, the donors often have the Western orientation toward curative 
health care and m^lcal technology* A third reason is the relatively great 
political and econotflc influences of the high soctoeconomlc groupi* These 
largely urban groups are much more Impottant in determining health care 
priorities than their needs warrant* Their health problems resei^le those 
characteristic of the developed countries i being Mstly the "chronic and 
degenerative diseases typical of later life," such as heart disease and cancer 
(Sharpston, 1976: 26) # ^ese diseases Mre generally treated by curative 
methods involving a high degree of medical technology* ^ ' 

All these InfluenceSp Ti^lch also operate in the Industrial nations, tend to 
produce curative high-technology medicine center ted in the yrban areas* It has 
been argued that these forms of health care "have frequently served to ^ 
dissipate scarce local resources and skillef manpower * and were of rfe general 
benefit to the countrlma" (MeMlchaelp 19Zfi:7), While thlsHs putting it ^ 
strongly^ certainly more equitable distribution df^ facilities and phyitciana, 
and perhaps^ are greater emphaals on prevention, would be more ef fect lv<^ in ^ 
raising the 'general level of health* ' ^ l'. 

Private and IndlgPnnii.g prar f 1 f Inngf § nar^ he fnpnT-fqnf parr^f thjg 



effort* Although It la difficult |o estimate 'the relative use of privat^and 
public health care, a study of the allocation of resources for health caie in 

estimates the monies spent on health care are evenly divided beCKeen 
pu^lc and private resources. The private payments . represent paymenj^fby rural 
and urban poor to traditional healers and those paid by the wealthy (5 to 10 
percent of the population) for the resources of thfe private medical sector. ^ 
In addition^ Lima* the principal urban center* and the surrounding areas, 
contain about 20 percent of the national population and 65 percent of all the 
-physlelarts CRoemer 1977r2If-21f )*-^^^ -~ - 

health profeslonala in Peru are legally obligated to work In medically 
underse^ved communities for periods of up to one year ,af ter their ^raduationj 
few stay in such areas after their required term of service* 

G, Sumary • ' * ' 

To summarize, the major reasons for including the indigenous and private 
health sectors in th^ health sector assessment of a country are thats 

1. The population has deeply ingrained and functional health beliefs and 
behaviors ii^lch must be considered and accomodated when Western medical 
technology is introduced- 

2. Because of differing definitions of health and illness and the treatment 
of illness the Western medical system may not supply all the medical needs 
of a population as defined by both that population and modern health 
planners . 

3* Mlhimally accessible rural populations with poor Infrastructures are not 
suited for highly trained practitioners with Western medical values, and 
for health service delivery systems designed for urban of Western 
settings . 




CHAPTER TI. HEALTH SEEl^NG BEHAVIOR , " * * 

..A^_.^g^tew of^Jndlw nouB Hea^ ' . . . „ 

A medical ^^ystem Is seen as "embracing all of the health promoting beliefs and 
actlor^ and scientific knowledge and skills of the members of the gr^oup,, that 
subscribe to the system" (Foster arid Anderson 1978i36). Medical Systems can 
be broken down into two subsystems for the purpose of analysis' 

1* A disease theory system ^ which "embraces beliefs about the nature oi 
health j the ^ causes of lllnesB, and the remedies and other cuA^ 
techniques* * ."(Foster and Anderson 1978-'i37)* It .is a conceptual iystem ' 
^ which deals with classifications, explanation, and cause and effect* 

2^ A health care system , ^Ich^ls the way a society Lmobilizes the resources 
of the patient, his or her family, and the society to bring them to bear 
on the problem (FMter arid Anderson I978i31)* It involves the interaction 
of two people, thi patient and the curer* 

This distinction is particularly useful In situations i^ere i^re than one 
medical system exists* as Is the case in most developi^ countries *^^ ^eti this 
distinction Is made, It^ls possible^ for example^ to allow people to retain 
elements of an indigenous disease theory system t^ille 'adding a Westernized 
^component to their health care system * 

" Univeraal Aapects of Medical Systems * - ^ ^ 

Some universal aspects medical systems a,re des,cribed below.** \ 

Medical Syatems are Integral tfarts of culture i TOe major Institutions In 
every culture are related to each dther at^ support each other* For 
example I in many cultures ^iBaase beliefs are an Integral part of religion 
and/or nagic* In many pai^s of the world displeasing a supreme deity 
.(God^^^ deity^s help is sough t-4ii ^^- 

the eurlng process (prayer). In addition, social institutions are 
reflected In the roles of curers and their relations to patients* For 
exa^le, in many Latin American ccpminitles the midwife must be an older 
women, who cannot be criticized for being out late at night as would 
h^pen with a younger woman* , 



* This section of this manual draws on the 4iterature review done by Flog 
Inc. on the "Soclocultural Factors that Affect Health Care Delivery in 
Developing Countries." The users of this manual may wish to refer to that 
literature review. for more detailp and to the manual entitled "Sociocultural 
Factors in the Assessment and Planning of Health Care Delivery Systems in 
Developing Countries*" (International Health Planning Methods Series, Vol. 4, 
|Df flee "of International Health, ' • . 

** These are based on discussions by Foster and. Anderson ( 1978i 39-47) * 
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Illne&s^ahd Health are culturally defln^ i As discussed in the sector of 
I-C of th^s manual, iynesa is defined differently in different cultures. 
The/sam% set of symptoms may. be viewed as a health problem In one setting 



children. In many parts of the woria, it is assumed that all children 
have worms. In Latin toerlca, it is .believed tfiat children .get worms 
fr6m candy. In another Instance, parts of Africa where SGhistosomiamis , 
^a parasite which ipvades bloo^d vessels in the bladder aMa (in' other 
'religions the parasite h^s adapted to other sites within the bo^) Hs 
common i blood in the^irine'of men is not considered abnormal, but Is 
referred to as "male menstruattpn, (See the manual on Sociocultural ^ 
Factors for additional details on this subject), i 

All medic al systems have preventive and cursive sldes i^ Prevention m^y 
range from a red bracelet a child to ward off the ^vil eye * to a small- 
pox vaccination\\but the concept is there in most cases* HoweveV, the 
Western medical system relies hfeavlly on tlie institutional and gpverrr= 
mental measures, sy^ as a potably water system, as well individual 
measures, Altbougl^fcher systems such as the-Chtnese (^n both ancient and 
modern tlmec) have had institutionally based health pare, in many societies 
."preventive medicine cbnsists of personal acts rather than legal functions^ 
personar behavior that follows logically from disease causation concepts 
which, by explaining why a person falls ill,, simultaneotisly teach what must 
^e done to avoid illness (Foster and Anderson 1978i41). If illness can be 
cau^d by ^an. envious neigKbor resort tog to witchc raft| then It 
Gonaeal youf assets from your nelghbDrs,^ or to. shaye your wealth through 
.donations to religious fe|^lvals and similar community actlvi'tlis'l " 
Medical systems have multiple functions ^ .Because medical systems have 
usually developed wlthlm a specific culture, they often jerve a number of- 
functiohs In that soc'lfecy besides the'^ obvious one, • ' ^ 

a, A disease theory systcirr^provldes a rationale for treatment: If 

Haitian healer says an Idlhess Is due to the neglect of an ancestor's 

©R^^ty t^^-^ - If a blood- test shows anemia , - Iron 

is administered. f ' 

b, A disease ^theory system explains "why": In most societies patients 
are concerned with^why ^fiey fell ^111 , and .how to prevent future ^ 
llli^es^ids. Disease causali^tyi systems provide an explanation. 

c, Disease theory systems often pl^y a powerful role in sanctioning 
and supporting social and moral cultural norms:' In many societies, 
Including in the Judeo^Christlan tradition, illness has been explained 
as punishmeat for sin or wrong^doing. Repentanice and appropriate 
behavior are needed -to end the* illness «nd prevent future recurrences* 

d, A disease theory system may provide the- rationale' for conversation 
practices- In many cultures, the world Is seen^as being in a balance' 
and t^he healer works to festore the balance. ^ In one Mexican Indian group 
a hunter who killed .too 'many deer was punished with the loss of his soul 
(Foster and Anderson* 1978j 45) , 

e, Ai disease theory may serve to control aggression: Sex differences in 

the Instances of "susto" (magical fright leading to illness) in a Mexican 
village rev'eal th^t susto is much ^ore frequent among women, who have ^ 
fewer emotional outlets than the men. Women have a tighter set, of role 
expectations and fewer way^ of relieving anxiuty than do tpen in this 
society* ByVgettini susto , women are relieved of some of their 

Id' 
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relponalbirittei for a time, ^nd get more attention, /thus deducing ■ 
tension CO'Nell and Selby 1968).. ' " , 

f. The naUonallstle^ole of Indigenous medicine; Just ai the Western 

^ . Juslfrfible prfde in a rich medical system. 'Among the more important 
non-Western medical systems are anQlent and modern. Chinese medicine 
Hindu, Ayurveaic, and Moslem^ Unanl Tlbbl medical systems. , 

* » * * 

Ethsomedielne (Indigenous Hadical, Sya'c#ms) and . »' ' ' , 

Beliefs About Disease? Causation . .v* 

The process of understandfog dlseasi ly^stems within societies is called • 
ethnomedlcine by anthropologists, Anthropoloilsts make a distinction, between 
the system^as viewed from the psrspectlipfe of the culture and the system 'as 
viewed from the outside. The wo^d.jmlc is u\ed to describe the insider's the 
word etl£ the outsider's. For 6?^mple,^^an ^ explanation for post-partum 
Infection may be thathcold entered the uterus' aurlnR childbirth.' 'An etlc 

.is that h4*mful germg entered the uterMi during or sodn after - 
childbirth. If the^ insider and t|ie outsider could agree on preventive 
measures, the different beliefs about causation would not matter. What 
follows is a list of typ^s of eralc Views of health and illness ,^o"m around the 
world.^ It is unlikely that any one medical sysCem would incorporate all the 
types, * , . , ' ^ 
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"* Ptt».^:eption-S-of laeai height, , weight, and othet physical 

^ aspects vary with the society and may affect nutritional and other health ' 
. related behavior. For ^example, a plump baby Is- seen as ideal Ig many 'S 
cultures, -bu£ the edema of kwashiorkor, a severe 'malnutrition/Infection * 
syndrome in young children, may be mistaken, for healthy plumpness, thus 
delaying treatment preventing parents f rom' a^taowledglng a problem' exists. 

2- Definitions of Health; These have already been discussed as they vary . 
from one culture. tq the next, but they' may also 'vary by age and se^ within9% 
a dulture, ■_ * '.^^ . # , * ; » 

^Dennitionrof 

may ba defined as illness in a woman., and go unmentlonad by a*man batause 
li is a "faniinlna" problem, . ^ . . - 

^» Illnasj caugation beliefs : ' , ^ " 

^ ^ f * V ' ^ * - • ' 

a. Soul Itisi Oft^ causad by affright or Vhock (iuch as the death of a ' 
loved one) the symptoms of soul losi include wasting away, fWar, 

» diarrhea, sleeplassnass, listlassness, haadac^s. It often describes 
^ illnesses which in etic terms include tuberculosis and imfant^ * I 

malnutfrltionp " / - ^ " 

b. Spirit possassioni This is widely ftstributad, f r^ the Philippines 
.to India .to Africa. The spirits may be .deltlas*^ ancastors, dead 

y . , friends or relatives, or other. beings with various origins and * 

properties* Frequently they make the Individuals possessed behave in 
^socially unaccaptable. ways. In sma eases' this serves as an outlet 
for tension in the Individual. In, otha^ cases dlsaases consldared 
serious by Western medicine are attributed to spirit possession. 
Evil eye* Wittingly or unwittingly, the gaze of another, particularly 
someone with light ayes, can induce disease. This is very widaspread 
belief , Yoiing children are considered the most susceptible, * 
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Violation of taboosi Thtese c^n range from offetidl^ splrfts, / 
aneeatorsp dattlM of all so/ls, to violating social norta saertd 

_ _:_._^,_jL.„^ 

■^tirftcfifng f4o rca ry^rr^n ~ao^^^ only a-fai* ImUvlduals ate 

capable of causing lllnesa. In otheri nearly everyone ^noWa a ff^ ^ 
spelAs* Sorpery is ea^clally prevalent in Africa an! in area^ 
people of African descent live* * * . ' 

rntruslon of a'disease objfeeti Sometimes this .Is 'done by a aofeerer» 
but.'iome^lmea you ,can just "pi^ up" a harmful substance. 
Disturb^, emotional statea^s Thea^ include' envy, "nerves", sorrow, 
anxiaty, haavyness of ihe*heart, and many others. Symptoms are 
listlesTOeas, deprMslop, la&s bf appetite and wasting avay* , 
.Volltionffl aira or wlndsi Many areas In the w«ld have^^Wnds that 
come up at certaiti times of thy day of time of the 'year, Thitfa are. 
said to bring changes li^ich are detrimental to' health * An example ' 



are the Santa Ajia winds in the* Los Angelas^ area, which |are often 
beamed for eol'ds^and other lll^essess by^esldents of the area. 



can also causes il lness in some beilaf systemr, althar by entering 
the body or bringing: paJ^l^e^ Tha nighti air is particularly 
suspect. > / I ' 

" "la 



Air 



Contamination by lyicla^ peaagnsi -Thl^ can occur by means, of th 
gaze t^vil eye), from a person 's* tcruch, or ayeti a^ person's 
presence* In addition to^eradM with specific illnasses, women who 
are menstruating are often eon Ai3ered. un^leAn. Arir^ Hrt^g^^^i^a^ t| 



manatrual bloodr^ SipilaTly, pregnant ^bmeri Myr ^e^dangar^us because 
their gaze is . too^ powerful 6*; to© ''hot" and^ean i^iduea lllnass and 
harm c^op^ i ,/ ^ ^ \ . 

fody balances (Hutndrat the^le%)2 ^bse p^bably-orlginatai In^ i 
India, ^ arid spread froh thare' to Greece^ where they were incorporated 
in Hippocrate'af work and disseminated throughout the Western world. 
They afe 9ne of the cOTsonest disease causation beliaf systCTs 



Tti^ deta^' va^y from pna culture to the' tfttt, 

from it^o to - 
bbdy and the 



throughout the world* 
_.MiL^S>|UAderiyl^ ^art Aa..&leMsts ^ftcrm ^t^o-to 

neary iyozen In some aystems) are ^halanced within, the^ body ati 
disruption of sudi balances can cause Illness. Although somg systems 
gqt very complex, particularly in Asia, two ofrthe most common 
^elements are hot and cold., For^example, all T|ood may^ ba, classified ^ 
as hot or cold regardlais of actual temperature^ and' a ^proper balance 
^ of hot and^cold foads must be eat^ in order to^taaintaln health* 
Illnesses may also be elarfslfiri as hot and cold, and the appropriate 
treatment mat take this in'to consiaeratlon.* . ' \ 

V^Blood belief SI These may beltlosely related to the botfy ^^alances 

described above. ^Blopd may b^ too hot, too cold, too fast, too slow* 
* too thick,, too thin, too sweet,, too salty, too high ''5r too, low 

(Haiti). In some areas, such as Central Amarica, bloQd'^iV believed 
to be nonre|enerative so any bLood lost li assumed irrepraceable . 
This makes it difficult to get blood samples for testing* ' ' 



Michael Logan offers an excellant discussion on the effect of hot and cold 
beliefs on the acceptance of Wstatn-orlentad^and indigenous treatment in 
Latin /^erlca (1978)* 
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i.i.;. ^•l. ^f"loS«pona.and|g^ructlonsi Various ergafts of the body may be 
' ' • • 2^"^ "J^Wed accordlog to thl« gystem. For «a»pl4/±„ 

. lung* a^wlli^fSKuftt thtm. Thi^ makes the oraKplH leas 
, « accep^ble aa a forB,^ ddntraceptlQ^n in this' ■ocietyV. " ' ' 

/• ^ • ^ ' ...., » ^ » . 

^!ii"^'f f Wa-aWknbM, the more coBBton- and,,iaportant belief . ■ 

.fl^^^re incorporate^^nto beli Jll5,tea.' around' the wo^d. For detailed 
- ^ SfMh. Manual on\;&'ao-cuie'ural Factors and t«e 

^^T*- Aaian Meaieal ,4^;, (iL,.lfe >1976) , Health " 

' - M«?.Vif ]• ^der» Medielne-and HedteaX AnthroDoln;.'i< the UAited Srfr ^H 

, MMiSS^ loMfnals.Kedical Anthran;;!^^; 

•,_ "i _ ■ • . . \ ^» , ' ■ _ ' 

Th« ataeaae caus'aHon beliefs just described may be cUBsifled Inttf two 
eategorles, ppBonallaticand naturalistic .(Foster and Anaerson 1978i53). ' 



1. 



peraon^i^tic ^^staii ^a'one 'in wb^ch ilteeaa i* believed to be eauseS ' 
^ by the aptlve purpe»efu]» Inte^entlon of a seriaate agent who may be a ^ 
^ , .su^rnatufal being (deity or god), a noohuman beihg (such as a ghdat ^' 
. " evil spirit) or. a humin being. The sick person literally is 

_ y^rtctin. Che obje ct^o f a gr p wa l n ii p iv^i#haMt-^tg ected: aueu ir itii ir ly ' 

against him, .fpr. reaajjna tliafc e'oncern him alone." V 
2.^ ^In naeurallatlc'systems illneas^iB otplalned in iBperaonal, ayfltemlc 
' ^ terms. Natmrallstie syatema confonii Aove all to an equlllbtlun model" 
. teiuch as the hoe and cold system described prevlooaly. 

The two systeps. are not outTually itlualve. Often the personallstie etiology" ' 
. (causal «qumace)^wlil be.u.ed to «plain some illnesses^.nd the natarallstlc" 
iff?^? J' ?"i ^Mf«ent groups within a country, will subscribe to^ 
J' ^ ^ . • ' ' 

BQtfi these e^lol^ies pose problems for the Westebi-orlent^ health care 
worker. The personaliitlc Is .very different from the Western approach % 
, Western-trfcin^ health professional, are unlikely to cUim any 'supernatural-, 
powers, and 8« are unlikely to be regarded m mitBctlym diagnoatlcians in this 
.etiology. The nabiralistic. also presents problems because of two factors: 

etiology the pati«nt is reaponaible for: diagnosing his own 
. llISi%fls. The patient informs the health practitioner of the diagnoals. and 
expects him CO prescribe , therapeutic measures. The Western-trained doctor's 
acten^t to diagnose the patient is not regarded as appropriate behavior. 
- Second, the concept of health as an equilibrium between opposing forces (such 
as ho? and cold) i. often a part of this eciol^y. This concept, although it 
has recently been gaining greater acceptance In areas such as environmental 
health and ecology. 1* not generally part. of +i/e8 tern health training. This ^ 
also leads to difficulties in comunlcatlon between the health practitioner 
ana tna client * ^ ^ * - 

The preceding common beilefs about disease ciusatlon are importanc because 
these belief s thave accoBpany|ng systems for prevenclon, diagnosis and cure. 
While self-diagnosis and treatment occur in nearly all societies, the services 
of practitioners are also needed in many instances. Where strong .indigenous 
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- medtc^l systems exist,, there may be. one orioorQ types of ^ Indigenous 

afiiiy^"^^^' However » Western-orients private prac tit loners^ may. also be 

practices* Sometimes* the distinctions between Indlgenbus and Western- ^ 
oriented private sector pradtlanGrs becomes blurred, as will be seen In the 
follDWlog discussion of Indigefioua' practitioners. 

' ■ f . . ■ ■ • 

B* -Indigenous and Western-^Orlented Private Eractltloner - 

Type^ of Practitioner ' ^ ' ^ ^ , ' * ' ' * 

Figure 1 p^esentl^a typol^y of health care practitioners ranging framjai * 
i adults In a socidty^ who ,may^ know a few plmpla^ cures to ^ the highly trained and 
f speclaltifd Wegitern-orlented or. Indigenous pcact Itloner ^ille th^most 
^common types of praetitlonars ,are listed, there may be others not mentlaned 
here-lr^sdme societies/ JBie figure moves froia left to right In teraa of 
complexity and training anfl^yt^e Invested In healing, and from top., to bottom • 
In terms of pra^ltloher type, from lay. to Western-.orlentld . ' 



It shoulNd be- np ted that ^ome^ practitioners l>rldg'e the gap^ between Western and 
Indigenous .medicine, using elements from bot>i* ^lle thlsvtan Dccur with 
nearly.vall praecltloneA^ two examples \,*etfe^ It nearty .alwayS occurs ar€ the 
-iftitet-tefviBf^^frf fihm phafmaelst • Thm lnJ^tloTrt:¥r~affS-3^e3Te~rn to" 



Inject Western,'d|rlved substances- (auch as'viy^n B, penfclllln, calcium and 
jnany others) In *esponae^>r^lnesses. diagnosed both Indigenously diagnosed 
^d Wdstern-prlented pra^ctlt loners/ Thus ^penicillin may have been prescribed 

^by an, Mp or a phai^aclst' for an inSectlpn, vAllq^ calcium, may 'be gl\^in to 
restore strength after an episode bf nerves* We pharmacist also ijsually 
funceions as iar mora/than a dlapei^er of ^prescriptions % He "is often sought 
for advice on diagnosis and treatment, and^ may prescribe a wide range of 

* tBedlcinasy Including pnes that liot 'wme countries; can oj^y*be prMCi:lbe4 by 
P^Vslcians* The pharmacist is an important potential resource in the private 
aectorJ ^ • » 

\ " . ■ ■ ■ 

r - . * . 
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Flgare. It A TypDloiy of Health Care^actltlon^s V 
Levels of Indigenous Western-i6«ent^ Medicine 




typEB of" 
Practitibners 



General ^ 
Lay Hedlcfne 



Indigenous 



Mixed 



f 



Weaterti-o r 1 ent ed 



All Adules' t^* 



Specialized 
Lay Medicine 



^We or two 
^aHults per 

*extende4 
^lamlly ' 



A few adulta. 
uaually oldeif 
woraen or men 



'Quacks ?" 



Limited 
specialised 
practltjtener 
self-taught 
or -ap pent Iced 
prpbably part 
t iae M 



Herbalist ^ 
Bonesetter 
Hasaager 



-InJ^ct~lon4#.t- 



Indigenous or 
Western-oriented 
practitioner 
usually trained' 
by other 
practitioners 



Midwife 1^ Shaman 
wltcKdiOctor. 
Spiritist, ' 
other curer 



PHaraaelst 



Western trained 
nurses-midwife , 
ro, RNj DDS 



Pr^titioner Holes , ^ 

s * ^ 

gutdelltjea tgr assesaraant (roater and Andarson ( 1978i 104-1 15) . These arei ' \ 

1. Speelalizatlon; Thla tendency la well known in Western meAlelne, but It 
occurs In Indigenous, medlclnfe as well. For 'example, there may be 
bonesetteri, Injectlonlati and herbalista in addition to shamans and 
mldwives. In some cases, specialization may influence preBtige in 
opposite- way from the Meat, where the specialist i».usually more highly 
• regarded. In Thailand, for example, a specialist is sodeone who only ' 
. knows about only one area, and thus has little knowledge. A generallst's 
knowledge is much hroader and his prestige is greater. 
2* SelBction and Training i. In some societies, as in the West, personal 
chbtce followed by long and rigorous tralnin| determines who becomes a 
heiler. While some people are acknowledged to have more 'skill in a 
PVticular area (such as surgery) than others, superhuman beings are not 
seen as involved in particular selection, tn contrast, in many indigenous 
systems, a divine "calling" is considered Important or even essential' for 
a healer. This may cane about through sometiiing that occurrri at birth 
(breech and caul births are ^f ten considered 'Special) , or something v^ich 
happens In life. A COTmon pattern is for someone to become very ill, and 
Cor the shaman or other curer to discover that the illness is a "summons" 
to become a healer, and can only be cured by the patients' commitment to 
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3* 



4. 



at Tolm (Sharon 1978, Paul ahd Paul 1975). Usually an apprenticeship to 
Inother h#alar is .than undtrtaken, although sometimes other powers ^ 

atamaia v^o Waa ^taight her profeasloh h% the spirits of dead mldwlves 
aul and .Paul 1975). y ' ^ 

rtlf leafeloni. This can tangi from ^hp medical baaed ajcaml nations In 
tarn aocletlea to an Inlatlon of nt^ shamans by older shamans. 
P^ofaaslonal Image: balers *have a special place In moat curturas . Oft 
ey are raapected and admlrad, sometimes they are feared p sometimes 
Thalr behavjor and dread may be deslgni^ fo e^anea their Image 



( 
0 
w 



5* 



bith. 

Ritual obj^ct^^anglng from stethescopea to rattles are also associated 
witb'practitioneTS- In Mma soeletlaa deviant personality - ■ ^ 
cha^actarlsltlcs may be assbclated with healers* ''iOften/ Indeed, 
peFsenallty charaeterlrftles that in Weatern soclaty would be branded as ^ 
dangerously deviant are racognl^ed in non-WeaUrn soclee^es as 
preraquialtes forvsueeeasful cur 1^1? careers > ai^ wtflih these ' , 

ch^raqteristlcs besln to Mnl fasti themselves at an 'early age, in children » 
Btflbers of the group feel Mat fortunate" (Ftfater and. Andarson (1978illO)*i 
• EKpactatl on of Paymant l^ This ranges from clearly defined fees sat by both 
Was tera^o riant airf indlganous practltioaers to the fe^ellrig that the gift 
of healing comas fWm a divine being and it is to be shared free of 
cost* Many practitioner allow the patient to decide i^at to pay. Some 
are p*4d aa long as patient is well, and payment is stopped If lllnegs 
-o«ur$* imiie fees chaTged by lTi«8W0us--prAWnBnera can be very high, 
' in general I they are lower than those charged by Wastern-^orlanted private 
practitioners and sometimes lower than those charged by the*i3ublic health 
' sector* ' • . 

6* Belief in powers i Every 'sode^ has a few practitioners vrtio know they 
cannot help a patient but lead the patient to believe they can* Host 
practittoners* however, both Weatem-orlant^ and indigenous', believe they 
are doing the beat they can for their patients. They are acting In ^jood 
faith 9 Both Western and Indigenous practltionej^s may use placebos, but 
" they tend to^ 

an iB^ortaat 'point, because Weat^ti^orlentad practitioners and other 
obaanrera aometlmes consider Indigenous practitioners "quacks" or 
•'charlatans." The Western m^lcal system may .have more affective ^ 
solutions to some^ problems* but a practitioner who la acting in good faith 
is not a charlatan. 

"yg ^Attltudea of the public i most cultures medical practitioners are both 
feared and revered, admired and crltized. Much of this is due to the 
power held and exercised by most madicll practitionera . "In all • 
aocietlM, people faar* and hence dislike and distrust their fallow v^o 
exercise power, potential or raal, over them* This Is particularly true, 
when the average man has only an Imperfect understanding of the nature of 
this power" (Foster and Anderson 1978:114). 



Patient'Pract it loner Interact ions 

km QMXi be seen from the ^ove discussion, there are many similarities between 
Westarn«oriented and indigenous practitioners. However, there are also some' 
important differencaa, idilch may Influehce a patlent^s choice of care* In the 
treatment process, the patient and the ph^lclan efcch has a set of 
ejipactatlons • When these dlffet, mlsimderstaQdlngs and coitfllcts may 
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develop. - For example, a paper on the potential for. the, integration of * ' 
•Indlgenoufl and Veaterri m^iclnes In the U.S.-Mexico border area, present a the 
-tol^owing^diamaaton-ot^rovtdew^piCtt^^^^ . . 



The Weacern-traln^ physician Is educated to remain objective an^' 

iclentlflc" in his dealings ■ with 4ila patlentB. Part of the Inage he ' 
ptojecta is that of a naitral , objective ob'server and dlagnoati^an 
of human diaordera— In short, a "professional." To the Mlxican- . . 
American patient, \rtio needs- reaaBuran^e and wanath, touching is' 
important, during dlagnoala and reflects caring. The Western attitude " 
is lncOTprehert8ible,^and seems cold and Impersonal, If not hostile. 
Furthfrroore, it reinforces already present fears of discrimination by 
Ang^^OTAmericaria-. ' , 

Efficiency la another characterlatic that la hfighly prized by Weatern " 
medlGlrte and . philosophy In general. The physician, faced with a 
iTBa^^ patient load and minimum funds, avoids lengthy dlscusalona with I 
his patients and gets quickly to the point of the visit. T6 the * 
Maelcan-Aaerlcan patients. Illness la too sbtIous and frightening to 
rush. The "proper" medical person makes some small conversation v 
before getting down to business, "riie physician's lack of preliminary 
pleasantries or concern with the patient's own opinion of his Illness 

I s r n nBlde g^-ru4e-and-4o«-notrhi n6 ta ^-am^ paLlauL f e^rs— aia • " 

prejudices. 

A common source orf poor communlfcatlon between patient and physician 
Is attitude toward authority. The Westera practitioner expects hia 
patients to^ Recognize his authority atui feels It la his patient's 
responalbllity to seek and follow his professional advice. The 
Indl-genous practitioner, however, does not dictate to his patient, 
but merely makes suggestions. To the Mexlcan-AjBerican, the 
phystctan's attitude "t^aeen as authbritarla^^^ 

Western medical philosophy emphasizes the Individual and his 
r«ponaiblllty for his own illness. Anglo-Americana coraoonly tke 
blame for havli^become sick. As dlscuased previously, Mexican 
disease theory Includes a view of the Individual as the victim of 
external forces. Nor la the Individual free to make decisions on 
acceptance of treatment- Professional medical personnel expect the 
patient to make quick decisions and to accept the physician's 
advice. However, to the Mexican or Mexican-American patient and In 
the indigenous system, a practitioner's opinion may influence 
decision-making but will not constitute the final authority. 
Individual* do not act alone in aituationo as important as Illness. 
Validation and support, both economic and social, of the sick role 
mist eome from the patient's family. Diagnosis and treatment 
•uggested by the practitioner, be he or" she Western or indigenous, 
will be discussed, evaluated, and accepted or rejected by the 
patient's family as a whole. Chiding or scolding the Mexican- 
American patient for his negligence or detMndlng on-the-spot medical 
decisions^ will only increase patient anxiety. (S. Scrimshaw and 
Burleigh 1978:37-38) 
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As mentioned prav^loualy, many Weater*n^rlented private pVactltioriers do not In faet 
%inder»tafrf and ineoi^afflte asptcts of Indigenous belief systems For example, ^ 

nora likely to ust this as an opening to get her to further deserlbe her 
problem further rather than to say there Is no such thing* 

C* ' The Private Seetor *^ * ^ 

— ' • . ■ * 

As stated earlier, r ell ^ le £nformatlon\n the private subsecrffr is almost 
nontxlstentj althougK many rural health activities have occurred Independently 
of planned national dayelopment^ Many philanthropic and religious 
organlzatlDns have entabllshed hospitals and health centers' In^rural areas. 
Although p^fmisslon to do so ifiay davebeen sought, attempts to coordinate 
their activities with those of the national health activities have proven 
unsuccessful In most csBea. Until recently, the private arui, indigenous 
8ub8ect4ra have generally functioned independently of ^national health * 

. services* It ia at this juncture that the private and the Indigenous 
subsectors have their greatest similarity despite the fact that the private 
subsectors are ustmll]^ orient^ toward Western medicine. It should be 

Stressed that private resources for health care can found In both rural an4 
urhta#reas, ^^ut the concentration of private wealth In urban centers means 
that private medical care. plays a greater' role 1^ those places'. IC .has beefi 

- stat ed that It is the incompleteness and the deficiencies of the public 
anfedlral u#re proiTiar^hirr^prrmit a prlva sector to f lourlBh (Roamer, 
1963). An Integrated and comprehensive system of medical care would doubtleas 
reduce the private sector to much smaller proportions. Jatlents who were* 
served adequately In a public ^stem K©uld not take recourse to private 
practitioners* However* the allbcation of time and resources s%em to be the 
determining factor for many urban at^ rural dwellers 'in deciding what type of 
practitioner to frequent for any or all diseases (Warreni ISH; Grollls 
1976)* . /'^ 

=^The^prlvate^marki t^ca nntft^te^^^^ 
or the composition of resources that is best from a aoclal perfective* For 
example, procedures which halt the spread of communicable dlseues yield 
benefits ta entire communities and* therefore^ cannot be chosen properly by 
private Individuals aetlng In their own interest. Often the private market 
mechanism will direct resources to these health expenditures that have an 
attractive financial payoff. Private corporations frequently undert^e^ 
disease control before opening up new land for commercial plantation or 
mineral exploitation. ^ J 

In programa to Improve the general health o£ the bulk of the populations the 
private market mechanism undeniably^ operates but the distortions are very 
serious. Because of maldistribution of incomes in countries t^ere average 
incogs are also vwy low* the health needs of the poor are not translated 
into effective demand. lAlle the dlstortlona caused by IncOTe inequality 
applies to all iaetorsp the consequences for health are particularly tragle. 

Purthernorep concentrations, of population have an adverse coiaequence on the 
dlatrlbutlon of health resources* - Since urban centers are the focus of a cash 
economy p they attract a disproportionate nu^er of persons %rtio can afford to 
pay for part or all of tlieir health care* Thus, the extent of urbanization Is 
one of the factors influencing the (detent to irfilch' a given couritry can sustain 
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frtvmtr=pne£l€fiir ^:^«r€^ls""a^ real"^Qg€r that aa Itnereisrng pfopoit ion of" ' 
•cmr^.Btfieal^^.minlilg9 and^othe^^ {^rsoonel (maaj of* Whom have be#Q traln^ 
at goven^rat «f«tiie) ifUl anter" private praetlca. this work, thaf luj he 
ted^ pa^ M^a at to .curative, cafa than tQ prmantioQ aod thay will ._ 

jia^tati^tpyjgi'^te 

^portani^ for apaelalisattofi, in which sOTa pt^slelaM fi^ tha highest 
profMsioaal r^varda.^^^^^^ n may attract ph^ieiaM to ^Iviti 

pTapfcle% In the eitlM -a^ average financial rewards q£ to^- 

practlM oay he Imm than those avails le in the organlEsd goverment - 



goverQatnc serviees^ ^Ic^ forae the acceleration of training progr^i* It 
CM also forw^^^ in the o^anl^ed^governoeat sewlcasy. with' the 

result that Mwer personnel can he aupported by a given budget (Abel^S^th 



D« Health Debislon-^akisg 



fipire 2: Health Declslo^Makl^ Model 



Patient or 
-relative 
Ideotif les 
Illness or 
prevention " 




heme r amedi ea 

, t 

friend or 
neighbor- 

PraetltiQnt? 




pharmacist 



tern-Orient &d 

t 




Indigenous 



^Tha first step In health decialon-^aklnj la the de^lalan that someone Is lU 
or thttC preventive meaaurM ne^ to be taken# This decision may be made by' 
tha'-patlent^^or by a relat ive* So ffisone ,ln the househo ldp often the domina nt, 
womanp decides a problem ^3[sts» As showa In figure if he or she may try some 



home remedies I may ask a friend or neighbor for advice, pr may go to a 
pharmcisti any several indigenous practltlonert, any of ieveral private 
:. ll yat er n^ rlajit ad practl |-^aarai^r^he-pi^l Ic health^ae rvlces Cooaio&ly 
individuals will go back^and^rthif rom one resource to another, using them 
aaquentlaj.ly or even in combination. Smetines this is becfuse they are seen 
as fulfilling different funetlona. The Western-orlantdl pract loner e&n cure 

-^he--sytiptoma-^f-€vit~eye but-ther^ 

cause » 'SdmetlmM indigenous pracCltloners encourage , the use- of Western- 
medicine "this prbblOT Is for the doctor at the health ceqCer,." sometimes they 0 
are in competition wltb it* Another reason for multiple use^is that people 
feel ©ni treatment is not working well enough and they want -to try another, or ' 
people are unhappy with the reception they get with one praetitioner. In* onrf 
Instance, a woman who was turned away from a hospital because ahe was not yet 

B^thtfig "ffl ^iff ry Phg hmh y itp." 



Redords kept for 30 families in one Guatemalan village showed frequent 
patterni of the use of flve'.or more practitioner, ranging .from the, local 
health clinic to a .prlvatf^^llglous hospital to a private Western-oriented 

practlttener^ to the le^tal inject lonlst^a^ the local cur er, all in the. course. 

of treatment of one Illness* episode In a young child* ^n the gase of one 
tamily, an amount equal to the entire family ,lncoae for one month {$30) was 
«pent in a .40 day perlodi when the, child's .major underlying problefe was ^- . 
■^J^ malnucriston* ihe tamiiy went trompract it loner to practitioner, desperacely 
seeking a solution- * \ .. 



The mltlplg use of praetlt losers Is a cogmon eleaettt ^mtm^v aore thaa 0tts 
typa Is fottad* The si^lfleanee of this for health seetor plannl^ Is 
dls^ss^ 1q th^ aesit eha ^ ^ 
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CTAPTOt III. THE wrmn^ wm xbteoutioh ahd ccOTLmcgHTAteTi 



; frn mtmttmi^ ptmHsj^ praetl^M^ ttlf vas of tarn dene lilthdut an evmltsatloQ 



of this trends tte ctsr«nc tntO prc^r^ bas ao3if led this qproaeh bj^outlim^^. 
the follo^ng objectives^ * ■ ^ J 

1* To foster a realistic approach to tradlttonal a^lelQe in order to throve 

health eare* , ^ , - 

2# To evaluate t^aditlond. a^iglne in ths Ugbt of aodem scles^e ^ as to 



3* To proobte tbe inc^ratlon of proven valuable toovl^ge sai sUlla In 
tradition^ asd Wutem nedloine (Bannermn 1977)* ' 



These objectives r^r^ent the iaportant^rM^nition\th4c both m^ical s^stras 
saj have sowthli^ to rtfer eadi other and coamimicatV/a respect for^all 
^dlcal_SM_tfW^^ 

Ifl^laent these objectives. The possibilities inqludel 



1* Mutual achate of inf orBatioa and tediniques betveen m^lc^ ^s terns in 



order to use the best poaslble techniques Jor ea^ situation* 

healegB froB apre than one sysyea in a mtf%lM facilitj< — — 
^gaptance or encourageiBent of smltiple use of healers* 

led aimren^s on the part of both i^igeaous and Western 
practtttoners of the social^ religious and other contescts of health and 
^tl a^B la nmh a t lier^s eultura^gy ^t effl^^as^hey^rtf ayB^^iieiffthi 



For the niost part, concepts of integration have tended toward a one-sided 

verplon of the firs in pirier to intend the to ^_ 

rural areas #Cqntribut ions of other systaas to the Western system a#i now 

^being MMidered* In practlcep hovever» this ^ternative generally gives 
control to the Western system^ a fact vhich may be accept^le in some cultures 

.-but--not**in others*. — — . — ^ . — — . — — . — . 



The second alternative ha? also been criticized tt/s a co-option of the 
indigenous practitioner « Agaln^ Its viability Is situatiohal^ and its i 
practicality aod acceptance will vary* 

The yiird passibiliqf may be hard for Western apical practitioners to igcepty 
since it -implies that Indigenous practittoners ne^ not always change and 
adopt some Western ways (although the three posslbilitltt are by no means 
mtua&ly exclusive}* Qowevert the rejection of tndlgenws practitioners i^o 
have not received some W^teiti tralnli^ as old-fashion^* Ineffective, or 
dangerous tends to alienate both these practitioners and many patients. Such 
attitudes are not conducive to good relationships with healtft se^lee users 
ner^te high raris of the tisumprtan ir that" 

the two systems are Incompatible, this Is often not the case.», A first step In 



is ll^ly the acceptance of dual use- This meani recognising' that culturally 



iBjertJf '»c«ii*a'« and weatiaents of illamt aay aeed to be dealt with by 
ladtgeQeua^ will as V^Cernaeau. 

fagreased reapeet for dual t^ataait anJ lad4«nMia^b,.MAf « ^i.^ g»aag that 
Indlgeaona pracdcloners My beflo referring patients to Hestera 
:P5Mtitlpnera . SoBetl^^ the face of ^poaleioa^ aa la the 

^?«se Spirltlats 1ft Hew^foik. 

symptoo coMtellatlflM different heaHBf raethod. eao treat mote effectively. 



*^"^*tjve or COTl^^^ of altematlvea la adopts In a 

glveo arw depe^a on Bany factors, auch aa the nuBbera and types of eJlftlng * 
WMtern-^^ln^ and .Indigenous practitioners, their knowledge of and respect 
for each other, the various cultures In the area, their health probleaa and 
concepts regarding health cafe, aW the socloeconoale. statoa of Individuals In 



part on Inforsatlon that can and should be provided by researchers, planners 
and practitioners froo both the Western and Indigenous syatMs. 



.1. How to Approach Integration 
Adaptat ion 



?tatloa Beans lacorporatlng WMtem health care Ideas Into the at 1 sting set 

health belief a In a soclecy (Paul. i955i4-5). Tha r«stMif of the — 

iBaigenous syaceir-yhat la proscribed (or prescribed) by tradltlon-^ls changed 
(ttrkby, 19?3i8). "n^ilj la happeulug In Gu*temaia.' where aubatances classified 
as fresco ("cool" or "fresh") are corisldered b*fteflclal to health. New 
foods and medicines Introduced from the developed countries are fraquently 

plac^ In this category thus encouraging their us e . I t has b een su ggested 

=thafrTdaptsrtoTr=heeflm=a=diTirrm^i^^ 

cbanglng their approach to "adapt their remedies to the people's conceptions 
and practices, rather than eonfllct with them" (Cosmlnsky, 1977s206). 



Aeeomodatlon ' ' . . 

\ 

Acconodation, which seeos to be more prevalent , occurs when a nunter of 
alternative healing- Bathods exist in one plac^ 

accomodated In the system as one more alternative. In India, for example, 

....though largely unrecognised by the allopaths (practitioners of Western 
medicine), a division of labour has been established which In a 
complicated way distributes and remits patients between the two systems 
^ (DJurfeldt and Llndberg, 1975i213). 



Competition 



In Ghana, which also has several dlfCerenC modes. of health care, a similar 
dMlalon of labor is effected (Warren, 1978i73). 

. :.y . . _ . 

^.r°!!.f°^: ''^^ lfS«,^'valoped coun crles_ toda y, Western health care competes 
with indlgenwas hcsllng. mjatKma for pacients . indigenous medicine presently 
provides a large proportion of the health care beeauie It Is more accessible. 
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i 1ms axpcBslTO^ better adapts to the so^al miUai^than Is Waatern 

^lelne (taaallogasiraml mod Eamall^awasl* 1973i208)* Another conalderatlon 
^ ^ILls ^the peral st mea^^o^^^ their refusal to treat e^rtaig 

cases: ' " " ".„ " "'"^ ^ ' " ' ' " 

' --■ - -. _ - ^ 

- - ■ — . .- . . ..... - - ^ - -■- •■ - 

patients they caoaot curep that way they reduce their fatlures^^^ 

^ , they «Baot triiat are rCTttted to allopathic practlflone^s Cl*e*, 

^ ^^Cera health #^rkeMj. "mm JUtter th^s get Mrs t^n t^lr share 

of aewre easesp ^Ich decreases the presort Ion of patients lAlch 
they can curSt and eonseqi^ntly decreases their apparent ef fleleney 
In deaUng with their patlentiv (Djurfeldt and Lindbergh 19755212) 



deliberately Ince^at^ Into the health care system*^ ^Is would have 

advantages In that McA practltto 

WMtern health workirsp providing health care where no other form Is available 
(^m^lngaswaal and temall^asvaalp 1973 1?08), ttey also supplenent sodarn 

medicine^ In urban areas (McMldiaelp 1976:200), and they often have 
^cawlderiblr^pfac 

Raplacenent \^ * 



AQpther lypj^Qaah would hp ra tndugg rhg ladlgenous^ haalera^-^a-^ 
traditional methods for Western medicine CKlrkby, 1973il45). The^dvantage of $ 
this l|^hat practitioners would be using ^at Is prasumabXy^rfclfeugh this may 
be somewhat biased) the most effective Mans of health care for manyj but not 

^14y=-^cM .eao ■ I t glg ht-be ^ very-dlfflcul L lu Ltm L L mvtr^t&^titmgm" 
however* It involves a major change in beliefs and practices on the part of 
the practitioner^ who be difficult to convince that his or her previous 
methods were us and In facta this is often not th^ c^.^a^ 

traditlonai cur era have ia^^ a giffeat deal of time In learnl^ the 
indigenous methods; this would also maka them reluctant to^glva up those 
plractlciis- Patient demand might be an li^ortant factor working against this 

^approach^^sinca^tradltional-methods-have-h 

long as patients retained the local beliefs about disease and expectations of 
providers, Indigenous practitioners retrained In Wes&ern methods might not be 
accepted • ' 

Addition ' 

Another way of tncor p oratine t^^ltlonal^haala ra^nto a s yat^ffi^^l-.modem- 
health care would be by adding Western methods to their repertoire. This 
might maintain greater congruence between patient and practitii^r^ since the 
indigenous aystei'would not be completley dlscardedi eKpectati($ns of provider 
roleg and disease , etlol^les would remain the same to some e^ta^c. 
Reconciling the local beliefg ajid praetleea with WMtRrn mnthh'dk ^miiH ^ 
problem for may types of indigenous curerSs especially those Vetlologles whose 
beliefs and practices diverge mnst from Wegte rn Ideaa^ Arfrilrtnnally, fhg 



practitioners might choose to blend^he two approaches in ways ^Ich would 
result in low effectiveness. ^ „ , 



^ coMidarlag sok ©f these ^prM^M, thm tt^r ©f auu^ Is urg^ to 

lattoda^ « Culture OisMe ^Msbsfg arf Hif^f f (1971) ud 
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- - - - - - ■ - 
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iv» ipfMOLOCT'^roR nEiAssisamiT OP Tm raDicmonrs . ' 
^ wtiraB-ORiiHTO FRiy^ aspeck op mt hbat.th sector 



A. tte^ed^for 

" ■ -'^v ■ : : ■ - ■ - ■ ■ ■ - " :- ■ ■■■ r'-- ■ ; 

Probably the wl^ittical »p*t^ of pliTOlW 1» tite aerf for ad^tate 
weasBent tectofqaeB to ^tar^oe yhat 1» h^ penlng, nhat trendfl^ have led tg 

(Bltffl, 1968). AsseasMnt cst^li^^es the basis for plBanlng atrate^. A 

*»«"sapt la eaaeat he^th a#etet pifebleas wii needs 

ia sctfi^ perapective. A heaUh aeefcor asaesaneBt If perforaM by 
ayatenatlcally TOlltfctl^ dacs rtout the heith service ne^s of a ceBinml^. 
region, or national unit. It^ntalla the identl£icatl« of populations irtth'^* 
^eglge^ eMa^ a ba^^for dete ^aj^^jfa erhpr fhpwp «>^g «^a^aJ^< « g^-^«- 



At the broad pUml^ level, asaMsaent Informtlon (or data) laay provide the 
hMl8.for„dfttftmining.*xTOii^ 

the- ne^ for apeclflc faelUtles, such as hoapltals, cUnlcs a^ » 
dtspenarl^. At the pr^rM and for a^clflc peraonnel levels, aasessnent 
data aid In national prolan plaonlng. faowltfge^of a e nmmml ty'fl h> 



TiMs nay allow program adnlnlstrlSrs to eatabllsh wre realistic prograa 
^goalsjfset, priorities, aUocate funds,, plan new •ervlce«f a*nd restructure 
existing service s, ^e da^a will also be laportane Intassurlng that- propoBed 
^nterventldos correspond to the needs of the service area. It may also be 
poaaiblA Co idenfrliy cultural, ettolc> or othet btfrrlers WhltTi could" l^de " 
the delivery of^health services to certain aubpopulatlons within a 
cQoaunlty. Data on service needs and service ut^izatlon patterM also 
provide a baseline for evaluation of progrMB' effectiveness. As a result of 



thla prucesirT-preTOlre emerpnSit could "^®le planners to weigh the 

sions (Blum, U 



«rerall situation and draw broad conclu 

1 



Use of Existlns Knowledga and Resdurces 



1974), 



The fiflt step In any assessmeQt af the type dtaerlhed here should be the 

-explorarlTO-^f -eirtittng toaw 
searching out previous rssaar.di relevant to the topic to talking with ^ 
knowledgeable Individuals* Unfortunately, this task, Is cMpllcat^ by jhe 
fact that sose r^eardiers from outside a country do not return the 
results to that country* Of ten, the results of previous research does 
exist within a country, but it is difficult to find* ^ It Is suggested 
that a literature search within the county (and In najor International- 

-^wTfta ls if pogtib^) -^ e eon^ attd°^teT^ttwrm^ffllv l dua In the 

management, heal|h and social sciences within the country be approached 
and queried rtoul their knowledge of ttistinf Ifrformatlonp 

Itaowledgesble inifviduals say Include health planners, health - 
.prsfesstAnalft and A nd4g#fioua^Qd*^pr^ 



categories should not be OTlttad because frequently health officials may 
tha situation. 
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^ar ti^ipmtt observa tloft Is tha proems of gst^a^ th© **f€ml^ of 



EttoogTCTMe atlemgw^ ( 197 . - . ^ 4. 



Whatever alsa lsf4eM In tte coune of^ss aSTCSsai^^ it Is attal^lj su^uc^ 
-ttat^^a Mall; a^imt'^srfTpartlrtpant^^ 

iiPifc^ niral afeaa^ yllla^ urbam slws and. tha Ul^ ud^ t^U^^th paojl^la ^ 
rangiag from vlll^Lgs ^llcleal Stadars ta Indlgaows asd private v i 
pi^«tlt&MTS» Itq^^rivata iMt^ 



IciorMHiSrSiDrltaiHtSly^ ^^ai^St and 

the «parlanca will provide a saaaa of the situation i^l^ aannot ba obtalnad 
- a oy-ot ha r--v^»~— ^--^ 



This ^proach has also tean eallfd tha "cOTsmlty ^^rassloos iproaeh" by 
^iitgel aiid his rnl]Fagtiaa..^9ZZ)^#^:^^^hay^yegast^i^to^ 

the health ne^s tTom key individuals, living or worUag in the cteminityt and 
than-verifyii^ the iafo^rmation^fathered the communj^- ^ 

idant i fiad aa^havjig-^tht^g^^^^ 
approach, has tHraa liajor stepsi 

: ^ ... ■ ^ A,--. 

(1) kay perion latarvlaws 

(2) social Indicators data r^avlaw; and 

(3) coBwaity forms^argat^ Qn_tiaderserve d g roups* 



Interviews ara conducted with 10 to 15; individuals who^ alther work or live in' 
tha eommnlty Including vlllaga eldarsland tradition^ elites* Ihey can of far 
n^S'^der^l^^ af^^ 

and tha health needs of different groups in the comminlty* Baalth purvayors 
* f rem the prlvatat indigenous and public health gubsactors are also 
Interviewed . The int arylev s s^uld be Igondu ct^ with a list ©f^ question 



about prlvate^nd indiganous haalW slid related services in the eoimBunity and 
some dembgrahlc characteristics of, the ^population and a map of the community 
under study. A deBographic and servlca picture of tha coi^unity should 
eniarga* Data required In the social Iridicatora ^^jproach should be obtain^ to 
supplement or Arerlfy Information received ill the Intervle*^* ^dltlonal 
verification of the resulting data could be aagulMd In a series of community 
forums or meetings that should Include jthose gr^ps^dentlf led In the previous 
s^aps as havi»g specitlc health neads ^hat are not being fulfilled under the 
existing conditions* The Intent of the foruM should be to elicit vlevs frra 
as many people as possible abmit the health ne^s in tiie comsftinlty and to 
Identify those who are interested in ddlng something abo^t those needs. 



As-pointed^out"^ Its pfoponants^^^^^^^^^^^t 

advantages. and disadvantages. It can ti^ carried out Inexpenaivaly and it 
permits the Inelusloff of a variety of vatt^les that could be^ regarded both as 
factual and impressionistic about the health needs of a c^^unity* 
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Sociar Indicatoga ■ . ^ 

tSk ioMil ifldt^ton ipproa^ eonista of #stlaatif^ on ths basis ©f 

a^mllAleV descriptive jubilc^ abcat a aoMroltj. Thwi data ar# -^^^^ 

of tan i^^^^ vliw^ in Isolatt&ni l^iw/et.theJ* fastest 

utility la ^Flved vbea asf essed la the context ©J th© other mm si^lf leant 

tftif W^^a^ thijt w^lables sudh as p^ulatton ^osl^ are reUt^ to the 
f^^4S!*5^^..fe?#tf^ pr^leM *^ The ,sa|p£,uBa of sudt ^ta la m^pr^iBtm w ' 
liidilgencws subsaatar aasMsmemt wmild Inf to l^atlfy spaclfic hsalth and other 
humao service ne^s In a coTOmlty* B^velopment of vl^le Indleaton depeids 
"On threeifeondltlonsi = . 



I descrll^eive laforMtlon* " - 

J^L..^? Jt^M J^l fl^ ^^i^l^flJ^ W P?5fi?if^5M ^ of pr peed ur ea used^tor. . 

derive the social Indieators* * ^ 

(3) The- subjective sense for the cOTsainlty that la developed fhrough . 

other sources of Information about the comimltj (SlegelT*^ tte major 
™ ^^ dlamdvanrage" of ^ thla ^j^^^^^ 

the strength of these relatlonshlpa* 

- Coirounitf^^^Si^^vays — - - — - — - — — - - - — ^ 

1- Advantages ^ ' ^ Z 

Surveys allow for the collection of data that are not 'always on hand* Surveys 
eaa^ be u ae d t o-^t^migfr-the-^^fid-for-TOrvlce auU a ^/y llmble^egQtireeg^Tn^th¥^ 
private and Indigenous health ^ubsectora to obtain community residents and 
agency views on health beliefs^ health problMs and service needs- Because of 
^^^.^f^^^^Jfig the nuiber airf types of demanda far gervir^ 

anar the capacity to resppi^ to the demands In a health sector assessment, 
gathering such inforaatlon on the private and the indigenous subaectors should 
be an early activity* Cmaunlty realdents* views w€tti Id include a random 
.s^le ot^peop^ Uv within the ge^raphically def in- service area v- Th 
sample could be stratified by such variables as age, ethnicity^ aocioeconomic 
status, occupation arki leadership. Surveys can also be used in conjunction 
with the social Indleatora aplroach for a broader assessment of a coosaunity's 
health ne^s.^ 

A major advantage of the coraunlty survey approach^ crapared with other 
aval l^bl^ appri?4€hps to tha asseasflient of private and ladlganws^ftAlth^eeds r- 
is the breadth of information that can be' collected. No ^ther method la ^ 
» capable of produclt^ this amount of information* Moreover, some information 
w^ful for program planning such as |hat relating to attltudlnal barriers to 
service utllliatlon*-can be obtalnedJonly by means of a sun/ey* 



Another advahcage of the methodol^y is its potential for obtaining accurate 
^^Q^gsatlon« The use of probability sampling mathods ensures that no onm 
subpopulatlon will make a disproportionate Input (as la often the ease In the 
comunity forum- approach) ♦ An important llmltatlont however, may lie with the 
. . Xal of the da^ccollection inatruaants whieh require - 

extenalve instrument development aW^testlng* 
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iS^idltte^fdeTCrlptlon p but la 4^th *quallCitlvi^ 4at^ 

o^ssrv^ M>€havlM and ^paremt^motlvatiea omn be very^grMt# Ideally, 
^^lit^tlvm riwemr^ sud^ mm part lelpatat_obs#r¥attoo ata 
^uaot^^eivep so is dralped to fit loeal w 

.tmpoftaaea^ vo^bulary aod ^ordlog* The qualleatlve work also helps estib 11 sh 
ifci^ toplea can be ssaalfigfully covert 1b a formal IntendLev forsat# fn 
nefrly'evefy eultureV the subjeets lihleh are not opefiy 



bMed ©o research In Halt! which sbould he eooaulted by ai^oae planning survey 
research in Latin ^«rl^a« * 



If Che user of this aamial do^ noSftave^ the tine or the r^ources to coMlder 
a surveyp It Is.soggMted that th^ rirst three ^p^Mches deaeribrf here be 
utilized to gather Infoteatlon on ^e^varlableg l±mt^ further on in thtu 
oanualt If the resources are available^ the person or persons conducting the 
hMlth as seasaent. should either be trains In survey uthodology or contract 

the researdi to the local group irlth skill and . ex p erience In su rvey worka 

Cooauctf% li sur/ey^ls a major propositiin ^ich sh^ld not he undertaken 

here. If a suivey will be conduct^, the follovii^ paragraphs may assist 
its planning. 



^ tm m t to nna jre^^^grr l op mq g^ 



It cannot be ei^hasized too #^a||^y that the comtructlon of interview 
^IShMttiM requires eonslderable ^R-e^knowledge i^out cultural p^tterM ^nA ' 
family life styles of the prtlcular coattinltlea studied V Thus a preliminary 
perOpd of Informal interviewing and o^n^nded observational field work is 
strongly recommended before Interview sch^ules are drawn up. 

MsQi_prete3tlng._ the^language-a^. f 

essential* the wording of questions must coincide with the language .usuage of 
the comunity so that local people will understand the questions* ManlngSj 
and will not be affront^ by strange lai^uage usage. For «arap9e, researchers 
in Latin America have developed questions in "proper" Spanish, only to find 
that people In local rComsunitles could not understand the questions 
effectively rat 11 they 'were re-shaped In the locals idiom. 

It Is also important to understMd what the question means to. the rESpondent* 
For ejcample* a mother may ssy that her baby is currently "well," but' the local 
definition of a well chll^ may include a child with parasites ("all children 
have worms"), edeA ("a plump baby is healthy") aHH so on. A Western health 
program's definitions of health and illness ar^ the Ather's may be quite 
dif ferenti^ -^^^^ — ™= — - — — — — --- - -- — ™ - - — ™ 



Although the reliability and validity testing may have varied^ all have had 
prior field application, i^ich shorten and simplifies the pretesting of 
Instroraentff. Caution la nectsaary, hbwevir^ in abstracting or using only part 
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of prcvlmsly vciidftcad tetCeriu ^^ie«s» since the Ita validities 
ifoaetiMV H^talm^^^^ tha^ are used of the coat^t of the total 
0rjtg^£i^^ atf^liateraet^ 



jmtamm udjl^if therefore y i^se validly and 

pY-^ttf^r-f fif J'^*^ Pj'^TiTi^ lutTuoeAts^U 



la 



— An tde^ BigtfmjLjAaatTOgent^wQit^ . — „. 

^ * It imild be ecDDOBlaMlf a^ easllj a^inlster^ lay ^rsons« 
" * ■ * It woii^d be bSttf asd highly aceeptUM to thtf popaUtioa being 

* It ^Hild^be saralttve to a wide variety of he^th relate beliefs aad 
rsvlors. ' " . ■ 




^As^^aTg Weral^^jp p 

sasiple ^s 6ne Is lAlch the populatloQ Is divide Into groups (t#e< clusters), 
a san^la of these groups Is select^* la an ufbau area, foi^ @camplef city 
i^-as^eluster»" or^ggoyaphlcml~"t^^s^Tr^ r ur ^ ^ arsai 
block in the city should be Identlfl^/a^ appropriate mimber of bloel^ 
ahduld be aaaplM s^gteM 

-ara-s^a^-wt-ovar-the —entlr^-tf aa-^f — For-eMh-selectad-^block, 

the households on that block should be llatedi and a random sMple^of them 



should be Mlect^# First selectlf^ bloci^ and then households requires two 
stages; this procedure is toiovn as pultlstage saopll^g* Further, as discussed 
beloir. Individuals are then saispled within house^holds^ « 



ibiltlstape cluster sailing has certain trade»offs# ^ the positive slde^ 
cluster saqillng Is less ^pensive than the alternative of probability 
sampling because. f he process preparing the sampling frame (l«e«, the list 



jilmpllfledt It Is much easlef c to list the households In a sample^ of city 
blocks or rural ge^ri^hlcal uplt than to list ^1^ the houseti^lds in either^ 
_s 1 te i j^^W ditloa^Jjf 

are grouped rather than spread throughout t^ site* On the negative side, 
statistical analysis Is more dompllcaced* Variance estlmatlr^ procedure^ for 
cosputlng confidence limits about sample statlatlcs are much more complleacad 
than those us^ for simple ra dom sampllngp 



Because of the cmp lex It 1m of deslgnlTig a specific ^sampll^ planp it strongly 
recoiigended that the survrey office have a sampling ejEpert on Its staff, or 
engage the services of a sampling consultant- Koredver, professtonal 
asaistanee can be highly cost-effective* Si^lf leant savings c^^ result from 
reduced interviewer travel tine slmpllfl^ data anAysls# / 

The survey population consists of all Individuals who are eligible for health 
services in the ge^r^hlc area under investigation* UoBt reside Im 
households and could be Integ^ewfed thirei Within houaeholdSp b.^ch^tha . ...^ 
dominant male and female should^be Interviewed* Alternatively, an adult ' 
should be selected at random and Interviewed. ^ 
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fmtn^ -h^U^alw fcTdoaa of both Indlgmena ^n^ ««»«.- ^-ortent;^ »rmK^..« 

•iklaf people tor Identify^ th«, thua MtabUshlog a netwerk. 

SiiBBilg Size ,. ■ '^.. r.'.. ' . .^T, .."-'^ ^...313" 
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V pMbablli^ of error. that can be tolerat«d. I£ thm effects of 

""'5^^ M m MiffMfeff e net top severe, * s«ivl« of Mpr*^^tel^^400 
Tioiiseholda wuld provide eatlMtes of popuUtloa proportloMr^^ere within 
o 5? «lw> flve^percentage points of the corrMt value with probablll^ of 
0.95. IstlMtl^ fonBilas and^tablM ara avallible for deteralnlog the 
appropriate Miylesl^e^Qr varying leve ls of precision. Wh atg^er Mgple^lEe ^ 

r^red to achieve the Mae preelsfon lAen saBpllog fro» a snbpopulatlon. ' 

hljh «.#., 0.95) probablir^ of being within pltts or minus five percemtage 
points m estlaatl^ » proportion Is needed for the rural poor alone. 
sanpXe Mst contain apprra?lmately 400 rural poor houaehslds. Without 
-speeiat-Mt«-e*-ever8«lretl^™thenmra^ 
would be 400/0,15, or 2,667. ' 



the 



e total sampie size required 



rhe--pild«nce~ef^«-ea«pU^-«cpeTr-lii-espee 

deterBlnatlon. - In each aDDllcatlfliL o£ the suFuaa »i>i»>i^i» L 

» cawii^pp^cflEMn. Q£ me s urvey ■■eh o A»Tfta.». j ^1^^^^ q£ 



factors anist be taken Injo account In deteralnlpg sai^ile size— e.g. tlie 
proportion of each target group In the general population, the overlap la 
Bei*er»hlp aaong target groups, and the heter^lnelty of the clusters. # 



Interviewer Selection and TrjslnlM 



To alnlmlEe the. ne^ 
■he"aileWel3~whof"^ ■ 



I, 



Meet the ninlaua. education and training requlreinenta. Interviewers 

- -Meruit^, f or. thla -survey should^ 

should have degrees in the social or behavioral sciences and know the 
local language. • 

2. Can recTOilt^ in reuoa^le nuaters. 

3. Can be compensated at rates coaipatlble with reasonable budgetarv 
coutcalnt^. . 

V , 4. Can carry out their duties ^during, evenings and weeke^a" as well as 
usual working days a nd hftiirfl. - 

other criteria for successful perfomaace as an interviewer Include honesty 
attention to detail, and a personality that Is neither overly agresslve nor 
oyer soelsl. Such traits. are best assessed In an appllcaat in a 
eoaprehensive , f ae t^-f ace Bereehl ng Interview. ' ' 

In^addltlon, it nay be advlsabla to recmtt comimmltY rMldBwra 
interviewers. Because the respondent Is being questioned by someone from the 
cominlty rather than an outsider. It may be easier to establish rapport, gain 
£P« X«^8pondent s trust,, and ^^c^ . . 

especially with sensitive quMtloBing of the kind employedUn this area. 

■ -.. ^ /-t ' 3S " 



(2*5 teisr^ ^terirlevlsg pro^^urM^' J 

(4«) Dm of tte tnt^rvltv gid.da» and * * ' * c : . ^ 

(B*) Ai^is^t^ J" ^^^^^^^ . _ ^ 

pr^ara the tnt^l^an for agttt&ily coaductljag the latervliwsp tha 
traiaiag progpra aust al^ ^dr^s general later^a^Qg te^mlqua* Tb^a 



ar€^iSrii|rreiTO4 ^ ask qutetlom , IKir to 

probe t arid bov & rMOfd rMpowas* ^ 



After aoi^letioii of forBat lastruetloo In the use of the^lostruttentSp c8e 
tralQeM aboald eogage in role pl^fi^ enreisM In ^ieh thqr^ a^nlater the 
J^Meryiew to ea^ 

should vltnMs severe actual Inter^eWi preferrf>l^^ putslda^^jp tfie studj area 
to I (I) f a at lt a rl themse lves with tha quest iDnnafra la a vbrmng sltuatlont 
obtain fe^bagk on the ad^Mej of their parfo£pianea so th at areas o f 



weakni^s okn be Strang thanri^ and (3) further pretest the Ins truaent* 

The training pro^a must also cowr^adMa^strative procedures* Thasa 
procedures Include hov and to w^qm t^ comsybleate ^out problems e^ounter^ 
Is the f leldp and how and ^an to tura In ebmpleted vork« 



BMiuse Interviewers often forget some of the Important .conca^s tovared 'in 
the Intltlal training programp becoM carelMS In folloiiimg p^cedurasp and 

rparfu^tor^-la-lntrodac^ and Mki^-^uaat lom ^her«iv^ 

offlci should establish periodic revfew cluses during the pro^^s of the 
suryeyr^ . , .v ^ ( ^ 



^e^^^Vartabier trf^^wdl^ in the " ^-^ — 

The folloifing lists of varlablaa rapresent the Ideal. In reallt^» it may not * 
be p^^ible to dbj^aln Information in all areas « Moat of the Information may 
ba obtained at at least one level by all tha^^oethods described fiere* Bie SDre 
met^ds that are usedp the more preclsa the anessment. ^ 




^ Public ■ ' ^- , 



2. Coaatmitj leaders . . » 

. *11 t^4t«M liated'^er IndlvWiiabi; pltia'abe^ifpnovlog: 
g^ceptton of ca^lty^ haalth probl«M ^ . ^ 



Public clinlee 



^ttwte^act Itionera 
Iii41f aoua yraetltioBega 



Aaaasaaent of tha utility af^urMrit pubUc cllalca. private 
practltlonera, and iadlgeooua ^actltlonera. • ' 




• HQUsehold alie " ' ' " ^'"T 

Bousehoid Matec. stipply 
. Houjehold^ystem f jrldlapoaal of human waste 
^i£at laate -of eeoTODlenta tu s~ 
\ ffeflnltlon of health! 



For aduUs of eSh sex 
for chorea t, 
definition of lUnMs 

i For adu^s of each sex 
I 7or children \ - ♦ 




T«fig^-3 coBBon tllieaj^ elicit the following ateps In treatment. 
I^Who la seen w ^ ■ 
When In the course of the lllBeas 
^*?'?*t^nt prescribed ' - t 
CoflC : : 



^^/m^ In mind that more than one practitioner nay be avaUahle; 
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What causes Illnesses (use ■petflflc lllnessea as an.exanple) 

|^^^ A^rt«^Wlvidua*^o desa^^^ 

.. W«t«n^fi^nted pr.ctltl^qara, an^ 

Wk—~~^ to^, . 4ii, — — - 



-31- 



Find out if anyeoa In the househdid has been 111 in the last waek or 
*■ tw©# Ott a detailed history of the Ulneaap Its treatment , the 
praotltloner (a) Involved, and the eost* 

' .. * iVreent of Incoae *s^nt on health care 

4. Praetitlottera (Indi^neua and Pfclvate) / ' 
T^a of practitioner' ■ > ;^ 

Training . ^\ . . 
Years *ln practice ; , . 

Clientele ^ % . 

Sex ^ _ ^ " \ ' ' ^ 

Types of problems 
Fees . . ^ . 

Description of self , ^ 

Why a healer? ^ ' 

— . Ifey pract l^^s i n-thim^cmm^ity^- 



Statement of community perception of him or her* \ 
View of public -sector ' * 

yie^ of Western a^l^lne and on Indlgenoui medicine In that ^clety 
^^Ifl^lteness and opinion of multiple usfe of practitioners 



is 
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Data AnalyBls and 



The data aoalysls anj aumoary will usually be both deaeflptlv e and 

• analytical , Flndlnga based on all the various technique u/atd should be 

• t^r«"?stilafr"r? ^^^^^^^^ « ^-^y ^^m^. hav^ used. 
t^nalvtLilJ if ^ ? " " Mr«|^tlons and associations 
UvS havp L; be asked llkf-What does educational 
level have to do with the type o£ health practitioner an Individual 

facf^do th.f - ^ P'*'*^ indigenous practitioners, but In actual 

fact do they make significantly more 'use of Indigenous practitioners than = 

, essential that an experienced statistician" be Involved. 

h^in'^f suggeats ways. of sumaarfalng that inforB«tlon collected on the 

basis of this manual* - * ■ 

^ - ' ...... . i . . 

Praetltlonera . , 

Some variety of typology should be constructed that will allow an 
identification of the different types of private or Indigenous practltlonera 
Chat are available within'. p,edeteralned area or region? They 'may be 
tt l"Tt by philosophical world view (a folk healer versus a physician) 

by training or specialisation (l-.e.. whether received In m formal ins^^Uon 
L ^^"^"'?f t«at»ent (l.e,. bone sefiter, herb4Uat. or 

L*^ . Numbers ' ' 

An^overyiew on the order of magnitude of the number of different types of 
practitioners, as compared to absolute numbers, that are practicing within the 



area» 

3* Distribution \ 



Ond«scandlng where the vArlQu#,typBi'of praatltlonars are located is very 
important, Tftis can ba« be deteralned by mapping the area undar 
Investigation* As ahall be shown, this step is naeesssry to correlate types 
of clientele serviced by the practitlonere and the clientJa general aoeS! ' 
economic conditions* s u^^ai socio 

4, Training 



The type of training received by the practitioners, skills maintenance, 
to new Infara"*"'**" - - . . » 

5* Attitudes 



4 £ ^ * ^ " *'^^*.*^*wpiict3, BiwiiAs maintenance*, access 

to new informcion, and continuing education are the immediate concerns. 



Attltoides toward their own and other healing systems. Uwarda the integration 
of healing systems, and toward healing itself, ^ 



Information on clientele la quite essential as the number of inhabitants and 
their age-distribution In part deteralnes the extent and nature of the medical 
attention with ii^ieh a eomnrtmlty mi?C be presided* Thm pathway of a young 
population «111 be different from that 0f a corounlty In which ages of the ^ 
irfiabitants^f higher atri which will therefore require medical attention of a 
different kimd. |^ ' 

The, population of ^he r^ion should^ reported since It r^raaantt the 
potential size of the clientele* One of the approaches previously mentioned 
should be utilized to deteraine how many patients (the actual clientele) go to 
what type of practitioner and for what type of senrices. It should be 
expected ^hat many patients may utilize a variety of Indlgenotii and private 
practitioners for a single particular Illness. 

— ^^ ~&tOTrlbnrtgrn — — ' _ . . — — — ^ 

Another l^ortant ^sr'acterist%G ^pf the population it a local planning area is ' 
its geographic distribution i(rt.thin the area. Including the number and size of 
the popuUtloh centers* Ihe^provlslon of services In predominantly rural 
areas calls for a different approach than that required In areas that are 
princlpally^urban In character* 

The distribution of clients should be shown by mapping the area as was done 
*rtth^the^iS t r Ibu t lori^r^^ caseF ITT^ houl^ be^ 

expected that a majority of the clients of the Indigenous practitioners would 
be located In marginal areas and those of the. private practitioners In more 
affluent areas « Ihls could be correlated to the type of practitioner* Too 
often the privileged and well to do* living in large towns and cities, enjoy 
access to all the complex technol^y and llfesaving apparatus of Western 
medicine (Mahler 197J)* But In some affluent areas along with the development 
of a stronger sense of national or ethnic Identity, a concomitant respect for 
national or ethnic medical traditions has developed* Hence, this 
trend may, be reflect In the distribution and utilization patterns of the 
cli^entele*, * , , 

3* Utilisation Patterna 

ThlfS step vould establish a detecmlhatlon of how the clientele utilizes the 
privire or indigenous practitioners* The pattern could be approached by 
specific Illness* In many areas the practitioner of Western medicine are most 
conunonly utilized for infectious diseases and trauma while the indigenous 
\ practitioners are Utilized for the more psychosomatic Illnesses. Dual and 
multiple utlllzatlote should also be observed. The major deterrainancs for 
utilization patterns would be access to services, cost, acceptability, and 
perceived effectiveness* 

Socio^ecoQomle Statua . 

Iridic ators su ch as last year attended in schoo l, Qccupation, and monthly 
incomti would assist in completing the assea^ment of the clientele anTlo 



distinguish which segraencs of the clientele would utillEe type of 

practitioner* 

* 

5. Attitudes ' ' 



Actltudes toward health and lllneaa, various health aystems, and stepa to take 
to treat lllneap. 

Practitioners 

. ' -4 



1. 



Type 



There are basically tHree types of Instltutlona of which the aaaeasor should 
be aware < 

Reproductlve--Theae would be the Institutions \rtileh train more 
practitioners in the same art- They eould be as foraal as Western* 
<fP^:modi^&l m^hinl or mm Informal as aa^pprentieesKip tfal^^^^ 
sltuation« 

* * 

Delivery=The sites *of lAere the care Is given should be r^orted. 
Both types of praetit loners make house calls as a matter of eourse 
arei may not necessarily have a regular facility for practiee. 

. _ * 

Advanced care faclllty--'nie prlMry/secondary/tertlary noder for the 
P^^^^ PJ^^A^^QM^'^. , q<^^ ^PRly . CQ the indigenous pr;act Itloamra 
^tC^ough they;: too7 levels of care* The 

labeling oi;the degree of severity of an Uiness by the ^«lcular 
type of practitioner should be considered here, too. 

2 • Number * . 

' A reporting of the different types of consultation officers and types of 
Institutions %rtthin the defined geographic .area would be necessary. 

3* Distribution 

The regional m^ from the previous steps could also be utlllEed to pinpoint 
distribution of the institutions and how they relate to the distribution of 
the clientele and practitioners* 

Relationship to Clientele ' 

How Is the patient admitted Into the Inatltution? The barriers to admissions 
are more pronounced when dealing with the Western*type ftealth care 
^ubsector. The pattern of the ifidlgenous practitioner should be delineated. 

5- Reldtlonahip between Typea of Institutions 

Do the indigenous and Western- trains practitioners work together at the 
^!^^titutlonal level? Ar e clients referred from one subsector to the other? 

any resources shared? Are there antagonisms between the types of 
practitioners? Conceivably, there could be no relationship at all. 




Expenditures q| all Pyactltloners and Instit utions, 

Whan the total aaount of money flowing to praetitloners and institutions la 
kno%mi It would be important to traae their e%penditures* Perhaps a 
percentage of the funds eould be recyaled In the region through the purehase 
of equipment and supplies » rental of facilities, and hiring employees. 
Perhaps ia^ortant equipment and supplies itom outside the region or abroad 
eould create a net loss* 

Legal Status 
1* LigRislatiw 

In many countri^ there may he a number of statutes regarding what ean or 
cannot be done to a patient by a particular type of practitioner* In aome 
countries, certain types of indigenous practitioners are illegal or, in 
others, private practitioners are forbidden* Furthermore, these tend to be 
Tief lalat- teCT that raqulre private flriaff wltlv gmployees" of a cer ratnntigmM^rTo^ 
provide a United amount ot health care* This type of information tends to be 
easily obtained at the central ministry of health. 

2* Custom or Comsjon I^v Status 



Not all laws are eitforced all the time nor are they enforced equally* ^Ita 
often these will be a generally accepted uoaeritandlng among authorities and 
betweenjauthoriti^ and practitioners about %rtiat can and cannot be done_ 
wftK^ut legal^iiStesn^ In many countries where private practices are 

illegal, they haye been permitted to develop without tremendous 
interference. In some cases they have actually been encouraged to try to meet 
some ipf the demand a on the public ^subsector* Where legislation has been ^ 
passed against indigenous ^practlt loners, It does not appear to have succeeded 
in causing them to cease practice as long as there is popular demand for their 
services. An understanding of the reasons for lack of enforceTOnt should be 
understood* It could require some insight into the interplay between 
political, econoiilc, and soclocultural variables* ^ 

Relations between the Prl%^ate and Public f raffltltloners of Western 
Scientific Hediclne and Indigenous Practitioners 

1. Functional Description 

A functional description of the relations between the practitioners could be 
of great utility. It may be quite common for the practitioners of Western 
scientific m^iclne to denounce and deride the indigenous practitioners or to 
utiliEe them in one form or another. Ihe relations could be as follows s 

No Relationshlp-*This could often be the case ^ere the established^ 
Western scientific^ praetitioners would not acknowledge the existence 
of any practitioners. Hoi^ver, the indigenous subsector almost 
always would have to acknowledgt the practitioners of the other 
subsector* Kils situation would probably be the case in countries 
"where the Indigenous subsector Is informal* 

. . . ,. 



Formal or Inferml Relationshlp-The practltlonera of one subsector 
could, refer clients to the other, exchange Information, and 
occasionally share resources. This situation would probably be 
the case In countries where the Indigenous subsector Is more formal. 

Dynamics of Chang e 

Social^ Institutions are never static either within themselves or between 
themselve*. Health care Inst icutiona are no exception. Ic should not be 
uncommon at all to discover alterationi or shifts in the dynamics of relations 
between and among public and private practitioners of Western scientific 
medicine and the various indigenous practitioners. In attempting to remove 
the-vestlges of a colonialist 'or Imperialist past, nationalist or political 
movements could frequently influence health care institutions. In some cases 
the dynamics of change could be manifested by increasing the legal and social ' 
scatus of Che indigenous practitioners and, hence, increaBlag their responai- 
bllicles m some proportion of those of the public and private practitioners. 

1. M la tioaa batueen t Jw-Sub&ect-or a aa Seen - fey^ llenta — — j- — ■ 



There should be some attempt to discover the importance that clients 
attached to each of the subsectors available to them. As stated previously, 
there could be patterns of multiple utilliatlons. The assessor should 
relate the dynamics of utilization patterns from the perspective of the 
cllent.^ome outstanding variables could be: ^ 

a. Ethnicity and Ethnic Identity 



.Ethnic group identity could deny the availability of 'one -form of health 
care CO a particular pers^ Similarly, the emergence of this identity 
could make particular typ^f Indigenbus pracelceB more apgeallng.. 

b. Personal Experience ? • ' V- . ' ' 

Previous experlence'wlth one subsector or the other could Influence 
a client's choice. If administrative dlffieulties are encountered in 
gaining admission to a hospital, a client may not be favorably Inclined 
towards utilizing -that alternative in the future even though other 
variables would indicate such predisposition. 

Special or ConstlCuenC InCerest Private Providers 

In addition to private practitioner^ of Western' «^dlclne, the private 
subsector could Include but not be limited to health services offered 
by religious, benevolent, charitable, voluntary, phllanthrop organiza- 
tions, political parties or movements, labor unions, and national and 
multinational corporations. There could be some correlation between 
the goals of the providers and the constituency served. The type of. 
. Information gathered In the previous step* for assessing the private 
and the in.digenous providers could likewise be applied for the special 
InCerest private providers. 
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CE4FTER Smm^Y MD CONCLUSIONS 



This manual has described the basis for Ineludlng both indigenous and private 
practitioners in a health sector asses8Dent» including the nature and 
iBportance of culture^apeelf la baliefs about health and^lllness and the 
shortige of Western medical services, especially In rural and poor areas of 
devieloping eountrlM* Methods for assessing the Importance, the presence and 
the acltlvities of both Indigenous and Western-oriented private praetltlaners 
were also presented, as were methods for assessing the use of health providers 
and the health belief systems of the p^ulat ion at large. 

There is little doubt that private practitioners, and particularly, indigenous 
practitioners mst be incorporated Into the network of health care providers 
If there is to be any hope at all of providing the rudiments of health 
services to all by the year 2,000, a major goal of ftilted Nations and other 
international agencies (Bannerman 1977, Klelnman 1978). Without th e hel p of 
such praccicionersi many Individuals and many regions will remain 
inaccessible* It Is hoped that this manual will contribute to the effort to 
^Incorporate private Western^Ofi^nted and indigenous practitioners Into the 
health networks of developing nations* 
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